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To  the  Chairman  and  Members  of  the  Northumberland 

County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  for  1953, 
the  61st  in  the  series  of  the  reports  of  the  County  Medical  Officer. 
The  preparation  of  the  report  gives  an  opportunity  to  review  the 
changes  that  have  taken  place,  and  assess  the  importance  of 
individual  items.  Perhaps  the  most  important  fact  to  be  noted 
from  the  point  of  view  of  the  enduring  health  and  happiness  of 
the  community  is  the  increase  in  the  number  of  houses  provided 
during  the  year.  It  is  probably  true  that  since  the  Industrial 
Revolution  there  have  never  been  sufficient  houses  in  Northum¬ 
berland,  and  today  there  still  exists  a  vast  amount  of  overcrowding 
and  bad  housing  with  their  concomitant  ill-effects  on  health  and 
social  well-being.  It  is  then  of  the  utmost  significance  for  the 
public  health  in  the  county  that  more  houses  were  built  during 
the  year  than  in  any  year  since  1938,  the  total  representing  a 
43  per  cent,  increase  on  1952.  The  number  of  houses  built  by 
local  authorities  was  the  second  highest  total  since  the  war. 

There  have  been  21,000  houses  built  since  1946,  but,  despite 
this  considerable  figure,  there  remains  a  very  great  need  for 
further  housing.  In  the  last  five  years,  2,180  houses  have  been 
closed,  and  many  more  have  reached  the  limit  of  their  useful 
life  ;  a  very  large  number  of  others  need  much  care  to  keep  them 
in  habitable  condition  for  the  future,  and  we  must  wait  to  see  the 
result  of  recent  legislation  in  this  connection.  It  is  clear  that  for 
many  years  ahead  much  effort  will  be  needed  to  improve  the 
housing  situation. 

Examination  of  the  vital  statistics  shows  that  the  birth  rate 
was  higher  than  in  the  previous  year,  and  it  is  possible  that  the 
decline  from  the  post-war  peak  of  1947  may  have  ceased.  Once 
again  the  infant  mortality  rate  reached  a  new  low  level,  and  both 
the  stillbirth  and  neo-natal  death  rates  were  lower  than  the  year 
before.  There  are,  however,  considerable  differences  in  the 
infant  mortality  rate  for  different  districts  in  the  county.  Where 
the  numbers  of  deaths  are  small,  fluctuations  from  year  to  year 
may  be  considerable,  and  this  year  the  highest  rates  were  in 
rural  districts,  though  the  rate  was  nil  in  Haltwhistle.  Probably 
the  most  significant  high  rate  was  in  Wallsend  ;  the  neo-natal 
rate  in  that  area  shows  that  the  deaths  of  more  than  half  of  the 
babies  were  due  to  prematurity  or  malformations. 

No  one  has  died  from  diphtheria  in  Northumberland  since 
1950.  Public  awareness  of  the  need  for  continued  prophylaxis 
in  this  sphere  is  shown  by  the  appreciable  increase  in  the  number 
of  immunisations  in  the  year.  There  was  also  a  continued 
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demand  for  protection  against  whooping  cough,  which  together 
with  measles  proved  more  fatal  than  in  the  previous  twelve 
months.  Generally,  the  incidence  of  infectious  disease,  including 
poliomyelitis  and  influenza,  was  low. 

The  hazards  of  infectious  disease  in  the  earlier  years  of  life 
have  been  largely  eliminated  and  today  most  of  the  population 
lives  on  to  the  age  when  the  degenerative  diseases  take  their 
toll.  Thus  the  increased  mortality  from  cancer  and  circulatory 
diseases  is  not  unexpected  though  the  fact  that  cancer  of  the 
lung  caused  more  than  60  per  cent,  more  deaths  than  pulmonary 
tuberculosis  must  give  us  pause.  Though  we  cannot  yet  prevent 
cancer,  it  does  seem  possible  that  in  this  particular  form  of  the 
disease  there  is  in  smoking  a  significant  risk  that  can  be  avoided, 
though  other  factors  may  well  be  involved. 

It  is  disturbing  to  find  that  after  these  conditions  which  we 
so  far  cannot  prevent,  the  largest  single  cause  of  mortality  is 
accident  ;  ail  of  these  deaths  could  and  should  be  prevented. 
Only  about  a  quarter  of  these  are  accidents  on  the  roads,  the 
vast  majority  being  in  the  homes  and  places  of  work.  Clearly 
this  is  a  field  in  which  we  must  extend  our  work  of  prevention 
as  it  is  here  that  lives  can  most  easily  be  saved. 

Tuberculosis  is  a  preventable  disease  against  which  we  have 
striven  for  over  forty  years.  A  new  record  low  death  rate  was 
established  in  the  county,  and  perhaps,  more  significantly,  the 
number  of  new  cases  coming  to  light  was  the  lowest  since  1948. 
Much  preventive  work  is  done  in  this  field,  and  some  thousands 
of  contacts  of  the  disease  were  examined  during  the  year.  In  an 
endeavour  to  improve  still  further  the  case  finding  methods  in 
the  county,  we  commenced  the  tuberculin  testing  of  school 

1  entrants  by  the  school  doctors,  and  arranged  for  the  families  of 
positive  reactors  to  be  examined. 

The  section  of  the  report  dealing  with  maternal  and  child  care 
has  been  prepared  by  Dr.  J.  M.  Edwards.  It  shows  a  continued 
increase  in  the  use  made  of  the  services  of  the  Department  and 
the  commencement  of  the  post-war  building  programme  for 
clinics.  It  may  be  noted  that,  despite  the  adequate  midwifery 
service  available  for  home  confinements,  and  the  arrangements 
for  care  by  the  family  doctor,  the  proportion  of  hospital  confine¬ 
ments  increased  once  again  to  69  per  cent.  It  seems  that  the 
need  for  other  forms  of  hospital  accommodation  is  such  that 
during  the  present  period  of  financial  stringency  no  further 
maternity  provision  is  required  in  the  county. 

Building  was  completed  during  the  year  at  five  ambulance 
garages,  and  these  new  premises  materially  helped  in  the  main¬ 
tenance  of  an  adequate  service.  For  the  first  time  there  was  a 
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decrease  in  the  number  of  ambulance  journeys,  though  un¬ 
fortunately  the  number  of  patients  continues  to  increase.  It  is 
hoped  that  by  radio  control,  which  will  be  available  during  1954, 
even  greater  efficiency  will  be  achieved,  with  consequent  economy, 
but  appreciable  reductions  in  cost  can  only  be  achieved  if  the 
steady  increase  in  patients  is  halted. 

The  orthopaedic  service  in  the  county  has  been  in  operation 
for  twenty-four  years,  and  since  1948  the  medical  staffing  has 
been  arranged  by  the  Regional  Hospital  Board.  The  report 
by  Mr.  James,  the  Consultant  Orthopaedic  Surgeon,  shows  how 
the  service  has  expanded  and  how  valuable  it  is  particularly, 
perhaps,  to  newly-born  infants  with  certain  congenital  deformities. 
This  service  seems  to  be  a  very  good  example  of  close 
co-operation  between  the  School  Health  Service,  the  Local  Health 
Authority  Service,  the  hospitals  and  the  family  doctors,  and  we 
are  much  indebted  to  Mr.  James  for  its  success. 

The  report  shows,  I  hope,  that  the  efforts  of  the  Department 
throughout  the  year  were  not  unavailing,  and  I  am  grateful  to 
all  of  the  staff,  including  the  staff  of  the  Area  Sub-Committees, 
for  their  unfailing  energy  and  enthusiasm.  In  particular,  I  would 
like  to  thank  Dr.  Minns,  who  has  been  greatly  concerned  with  the 
production  of  the  report,  Dr.  Edwards,  Mr.  Robinson,  Miss 
Graham  and  Miss  Mallaburn.  Finally,  I  am  happy  to  have  the 
opportunity  to  express  my  thanks  to  the  Chairman  of  the  Health 
Committee  and  to  its  members  for  their  continued  support  and 
encouragement.  ■  v. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 


Countv  Medical  Officer. 


J 
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NORTHUMBERLAND  COUNTY  COUNCIL. 


Report  of  the  County  Medical  Officer  of  Health 

for  the  year  1953. 


VITAL  STATISTICS. 


Area  (acres) 

Urban 

Districts. 

79,573 

Rural 

Districts. 

1,196,632 

Total. 

1,276,205 

Population 

340,300 

100,300 

440,600 

Rateable  Value 

...  £1,998,925 

£594,974 

£2,593,899 

Birth  Rate. 

For  the  first  time 

since  the  post-war 

peak  of  1947 

the  birth 

rate  was  higher  than  in  the  previous  year.  The  rate  was  16-51 
per  1,000  population  and  225  more  babies  were  born  than  in 
1952,  the  total  being  7,272  births  during  the  year.  When  this 
birth  rate  is  adjusted  by  the  comparability  factor  for  comparison 
with  the  national  statistics,  the  rate  of  17-17  is  found  to  be 
appreciably  higher  than  the  rate  of  15-5  for  England  and  Wales 
which  was  itself  higher  than  it  was  a  year  earlier. 

For  ten  years  prior  to  1942  the  birth  rate  remained  below  16, 
but  it  has  never  fallen  to  that  level  since  that  time,  and  the  figure 
for  1953  is  further  evidence  that  the  post-war  birth  rate  for  the 
county  is  stabilised  at  a  higher  rate  than  before  the  war  ;  this 
higher  level  is  undoubtedly  related  to  the  greater  prosperity  of 
the  area. 
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Infant  Mortality  Rate. 

The  infant  mortality  rate  for  the  county  was  again  reduced 
to  28*46  per  1,000  live  births,  though  the  number  of  babies  who 
died  before  their  first  birthday  was  207,  the  same  as  in  1952.  This 
rate  was  the  lowest  ever  recorded  in  the  county,  and  the  graph 
on  page  12  shows  the  fall  in  infant  mortality  over  the  past  sixty 
years.  Despite  the  fact  that  the  county  rate  remains  higher 
than  the  national  figure  of  26*8  for  1953,  the  overall  picture  gives 
grounds  for  reasonable  satisfaction.  There  are,  however,  con¬ 
siderable  variations  from  district  to  district,  as  is  shown  later 
in  the  report,  and  in  some  areas  there  is  a  need  for  much  improve¬ 
ment. 

Still  Births. 

The  still  birth  rate  fell  to  23*76  per  1,000  registered  births 
compared  with  25*04  in  1952.  There  were  177  still  births.  This 
decline  in  the  still  birth  rate  was  welcome,  though  it  did  not 
reduce  the  level  down  to  the  low  record  established  in  1950. 

Maternal  Mortality. 

Six  mothers  died  from  conditions  associated  with  pregnancy 
during  the  year.  The  maternal  mortality  rate  was  thus  0*80 
per  1,000  total  births,  a  slight  reduction  on  the  year  before.  The 
rate  has  remained  below  1  *0  for  the  past  three  years. 

General  Death  Rate. 

The  crude  death  rate  for  the  county  was  11*78  per  1,000 
population,  as  there  were  5,193  deaths.  This  was  a  slight  increase 
on  the  previous  year.  As  has  been  the  case  for  several  years, 
the  crude  rate  for  the  combined  rural  districts  was  higher  than 
in  the  urban  areas,  the  difference  being  related  to  the  variation 
in  composition  of  the  population  in  the  different  areas. 

For  comparison  with  the  national  figures,  the  county  rate 
must  be  adjusted  by  the  comparative  mortality  index,  and  the 
resultant  rate  of  12*16  per  1,000  population  compares  unfavourably 
with  the  figure  of  11*4  for  the  whole  country. 

Principal  Causes  of  Mortality. 

There  were  slightly  fewer  deaths  from  cancer  than  in  1952, 
but  the  death  rate  of  1*89  was  the  second  highest  recorded  in 
the  county.  The  cancer  death  rate  has  increased  by  16  per  cent, 
since  1940,  as  is  shown  in  the  graph  on  page  14.  Though  there 
was  a  reduction  in  the  number  of  deaths  from  cancer  of  the  lung, 
this  form  of  the  disease  caused  many  more  deaths  than  occurred 
from  pulmonary  tuberculosis. 


CANCER.  NEPHRITIS  AND  NEPHROSIS. 

DEATH  RATE— 1940  TO  1953.  DEATH  RATE— 1940  TO  1953. 


14 


NOllVIOdOd  OOO'i  d  3d  3iva 


The  decline  in  the  mortality  from  tuberculosis  continued,  and 
fuller  reference  is  made  to  this  later  in  the  report.  Diseases  of 
the  heart  and  arteries  have  been  the  major  cause  of  mortality 
for  several  years,  and  in  this  year  more  deaths  were  attributable 
to  these  causes  than  ever  before.  This,  together  with  the  in¬ 
creasing  mortality  from  cancer,  reflects  the  changing  composition 
of  the  population  with  its  increasing  number  of  older  people, 
and  there  can  be  little  hope  of  any  appreciable  improvement 
within  the  next  few  vears. 

Though  nephritis  and  nephrosis  are  not  now  major  causes  of 
mortality  in  the  community,  the  remarkable  fall  in  the  death 
rate  from  these  causes  in  the  last  fourteen  years  is  worthy  of 
comment  and  is  shown  in  the  graph  on  page  14. 


1953 

1952. 

Number 

of 

Deaths. 

Per¬ 

centage 

of 

Total 

Deaths. 

Number 

of 

Deaths. 

Per¬ 

centage 

of 

Total 

Deaths. 

Heart  Disease  : — 

Coronary  Disease,  Angina . . . 

756 

747 

Hypertension  with  Heart 

Disease  ... 

113 

106 

Other . 

1,050 

947 

1,919 

36-95 

1,800 

36-51 

Malignant  Neoplasm  : — 

Stomach 

182 

165 

Lung,  Bronchus  ... 

119 

130 

Breast 

63 

70 

Uterus 

38 

46 

Other . 

434 

432 

836 

16-10 

843 

17-1 

Vascular  Lesions  of  Nervous 

System 

818 

15.75 

748 

15.17 

Bronchitis 

192 

3-70 

198 

4-01 

Pneumonia 

144 

2-77 

120 

2-43 

Motor  Vehicle  and  other 

accidents 

197 

3-79 

163 

3-31 

Other  Diseases  of  Circulatory 

System 

169 

3-25 

149 

3-02 

Tuberculosis  : — 

Respiratory 

71 

77 

Other 

12 

15 

83 

1-60 

92 

1-87 

Nephritis  and  Nephrosis 

43 

0-83 

60 

1-22 

4,401 

84-74 

4,173 

84-64 

The  Registrar  General  has  stated  the  causes  of  death  in 
accordance  with  the  International  Statistical  Classification  of 
Diseases,  Injuries  and  Causes  of  Death  (1948),  and  this  is  shown 
more  fully  in  Table  7. 


16 


INFECTIOUS  DISEASES. 

The  number  of  infectious  diseases  notified  was  6,566,  compared 
with  7,390  last  year  and  8,643  in  1950.  All  diseases  showed  a 
decreased  incidence  except  whooping  cough  which  again  increased 
from  707  cases  to  1,334.  Of  219  cases  of  dysentery,  155  were 
notified  in  Gosforth  Urban  District. 

The  following  table  shows  the  incidence  and  mortality  of  the 
chief  infectious  diseases  during  the  past  four  years  : — 


1953. 

1952. 

1951. 

191 

so. 

Notifi¬ 

cations 

Deaths 

Notifi¬ 

cations 

Deaths 

Notifi¬ 

cations 

Deaths 

Notifi¬ 

cations 

Deaths 

Diphtheria 

2 

2 

6 

2 

Measles 

3,943 

5 

4,997 

9 

Lj 

4,648 

2 

5,441 

— 

Whooping  Cough 
Meningococcal 

1,334 

2 

707 

— 

1,418 

5 

1,482 

7 

Infection 

9 

3 

19 

5 

26 

7 

14 

3 

Scarlet  Fever 
Enteric  and  Para- 

641 

— 

771 

- 

626 

— 

684 

— 

typhoid  Fevers 
Diarrhoea  and 
Enteritis 

15 

20 

6 

4 

(under  5  years) 

— 

7 

— 

11 

- — - 

6 

— 

16 

Acute  Poliomyelitis 

22 

2 

53 

3 

12 

1 

99 

11 

Acute  Encephalitis 

2 

— 

4 

- 

2 

3 

— 

Details  of  the  diseases  in  districts  are  shown  in  Table  6  on 
page  89. 

Poliomyelitis. 

This  was  a  comparatively  quiet  year  in  Northumberland  and 
22  cases  were  notified  compared  with  53  last  year.  There  were, 
unfortunately,  two  deaths,  a  boy  of  2  years  and  a  baby  boj^ 
of  9  days  who  was  infected  at  the  same  time  as  his  mother.  Fifteen 
of  the  cases  occurred  in  the  summer  months  and,  of  the  total, 
12  showed  paralytic  signs  and  10  developed  poliomyelitis  without 
paralysis. 

The  notification  rate  per  100,000  of  the  population  was  5*0, 
compared  with  12  T  last  year,  but  it  was  the  west  of  the  county 
which  bore  the  brunt  of  the  disease.  The  urban  district  of 
Hexham  had  three  non-paralytic  cases  in  the  third  quarter  while 
the  rural  district  of  Hexham  had  two  paralytic  and  one  non¬ 
paralytic  case.  In  addition,  Haltwhistle  rural  district  had 
four  paralytic  and  two  non-paralytic  cases  in  the  third  quarter. 
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Last  year  Haltwhistle  bad  nine  cases  in  the  third  quarter.  These 
three  county  districts  with  a  population  of  36,949  had  12  of  the 
22  cases  in  the  county. 

The  following  table  shows  details  of  paralytic  and  non-paralytic 
cases  in  borough,  urban  and  rural  districts  for  each  quarter  of 
the  year : — 


Poliomyelitis. 

Fii 

Qua 

*st 

rter. 

Second 

Quarter. 

Third 

Quarter. 

Fourth 

Quarter. 

Total . 

Total 
Paralytic 
and  Non- 
Paralytic. 

P. 

N.P. 

P. 

N.P. 

P. 

N.P. 

P. 

N.P. 

P. 

N.P. 

Boroughs 

3 

1 

3 

1 

4 

Urban  Districts 

1 

— 

— 

— 

2 

3 

— 

2 

3 

5 

8 

Rural  Districts 

— 

— 

— 

1 

4 

2 

2 

1 

6 

4 

10 

Total 

1 

— 

— 

1 

9 

6 

2 

3 

12 

10 

22 

The  age  of  the  patients  varied  from  9  days  to  46  years  and  the 
distribution  was  as  follows  : — 


0 — 5  years 
5 — 15  years 
15 — 25  years 
Over  25  years 

Food  Poisoning. 

Notifications  from  food  poisoning  decreased  from  45  in  1952 
to  14  this  year.  There  was  no  clearly  defined  outbreak  but 
sporadic  cases  were  reported  from  Blyth  Borough,  Gosforth  and 
Longbenton  Urban  Districts  and  from  Hexham  Rural  District. 
Single  cases  were  notified  from  Newbiggin-by-the-Sea  Urban 
District  and  Norham  and  Islandshires  Rural  District. 


^  *  /o 

27% 

27% 

19% 


A 
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VENEREAL  DISEASES. 

There  has  been  a  marked  decrease  in  the  incidence  of  venereal 
disease  in  the  county  since  the  end  of  the  war,  but  the  figures 
for  the  year  do  not  show  any  further  fall  since  1952  except  at 
the  Blyth  Clinic.  Here  the  number  of  new  patients  treated  for 
venereal  disease  has  fallen  from  88  in  1950  to  20  in  1953.  The 
following  table  shows  the  treatment  of  patients  from  Northum¬ 
berland  at  the  clinics  : — 


Clinic. 

New  Patients. 

1 

Venereal 

Conditions. 

Non- venereal 
and 

undiagnosed 

conditions. 

Total. 

Newcastle  General  Hospital  ... 

148 

469 

617 

Wansbeck  Hospital  Clinic,  Blyth 

20 

53 

73 

Tynemouth 

9 

32 

41 

South  Shields 

2 

— 

2 

Liverpool 

— 

3 

3 

Prevention  of  Venereal  Diseases. 


Contact  Tracing. 

The  total  number  of  female  contacts  sought  within  the  area 
was  31,  involving  36  visits.  It  was  possible  to  identify  25  of 
these  and  the  following  diagnosis  made  : — 

Syphilis  ...  ...  ...  ...  ...  ...  ...  Nil 

Gonorrhea  ...  ...  ...  ...  ...  ...  ...  20 

Not  yet  diagnosed  ...  ...  ...  ...  ...  ...  I 

Treatment  Defaulters. 

During  the  year  under  review  the  contact  tracer  paid  289  visits 
to  treatment  defaulters  within  the  area. 

Fifteen  patients  were  provided  with  transport  and  accompanied 
to  the  clinic  to  ensure  recommencement  of  treatment. 

Ante-natal  Serological  Tests. 

There  were  3,695  serological  specimens  submitted  from  the 
Department’s  clinics  for  examination  during  the  year.  Five  of 
these  showed  a  positive  Wassermann  reaction. 

Twenty-three  cases  of  maternal  syphilis  were  diagnosed  during 
the  year.  Fourteen  of  these  patients  had  attended  the  clinic  for 
treatment  prior  to  this  pregnancy.  All  received  treatment  with 
penicillin  during  the  ante-natal  period,  and,  of  the  babies  born, 
16  were  healthy  ;  three  babies  were  still-born  and  four  had  not 
been  born  by  the  end  of  the  year. 
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TUBERCULOSIS. 

Once  again  the  number  of  deaths  and  the  death  rate  irom 
tuberculosis  were  the  lowest  ever  recorded,  being  10  per  cent, 
lower  than  in  1952.  The  death  rate  was  0T9  per  1,000  population 
and  there  were  83  deaths.  The  71  deaths  from  pulmonary 
tuberculosis  gave  a  mortality  rate  of  0T6  per  1,000  population, 
while  non-pulmonary  tuberculosis  caused  12  deaths  with  a  rate 
of  0-03  ;  both  of  these  rates  were  new  low  records  for  the  county. 
It  can  now  be  accepted  that  less  than  100  persons  die  annually 
in  Northumberland  from  this  disease  whereas  twenty  years  ago 
there  were  350-400  deaths  from  this  cause  each  year.  The  death 
rate  has  been  reduced  by  more  than  half  in  the  last  four  years 
and  the  graph  on  page  20,  giving  the  fall  during  this  century, 
shows  that  the  rate  is  now  less  than  one-tenth  of  what  it  was  in 
1900.  It  should  be  noted  that  not  only  has  the  total  mortality 
from  the  disease  declined,  but  that  the  greatest  number  of  deaths 
now  occur  over  the  age  of  45,  whereas  up  to  1951  the  mortality 
was  overwhelmingly  in  the  15-45  years  age  group.  Today  death 
occurs  much  later  and  one-fifth  of  those  who  succumb  are  over  the 
age  of  sixty-five.  Despite  this,  the  greatest  mortality  in  women 
is  during  the  years  15-45,  though  happily  this  has  fallen  greatly 
in  recent  years. 

This  decreasing  mortality  from  tuberculosis  is  due  to  advances 
in  treatment  which  mean  that  many  more  potentially  infectious 
individuals  return  to  life  in  the  community  than  used  to  be  the 
case.  It  was  felt  at  first  that  this  increasingly  large  reservoir 
of  infection  constituted  a  serious  social  risk,  and  that  increased 
incidence  of  tuberculosis  might  well  result.  The  view  that  the 
unknown  infectious  case  is  the  greatest  cause  of  the  spread  of 
infection  seems  now  to  be  fully  established  by  the  findings  of 
the  last  five  years.  Despite  the  increased  number  of  known 
potentially  infectious  patients  in  the  community,  the  number  of 
notifications  of  pulmonary  tuberculosis  (480)  fell  to  the  lowest 
level  recorded  since  1948.  It  seems  that  the  higher  level  of 
notification  since  that  date  is  related  to  increased  diagnostic 
facilities  with  concomitant  increased  use  of  the  chest  clinics, 
and  that  the  number  of  new  cases  coming  to  light  is  now  on  the 
decline.  The  graphs  on  page  21  show  the  notifications  and  deaths 
since  1928. 

The  prevention  of  tuberculosis  involves  many  factors,  not 
least  of"  which  are  the  detection  and  treatment  of  infectious 
patients.  I  have  referred  to  the  results  of  treatment,  and  I  feel 
it  should  be  stated  that  these  good  results  have  been  due  to  the 
great  care  and  skill  of  the  chest  physicians,  and  to  the  increase 
in  beds  and  facilities  which  has  been  achieved  by  the  Regional 
Hospital  Board.  The  detection  of  patients  is  also  dependent 
in  the  end  on  the  chest  physicians,  though  here  the  Health 


RATE  PER  1.000  POP. 
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TUBERCULOSIS— ALL  FORMS 
TREND  OF  DEATH  RATE— YEARS  1900  TO  1953. 


OTHER  FORMS 
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TUBERCULOSIS. 


NOTIFICATIONS  -DEATHS 
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Department  can  play  a  considerable  part.  The  health  visitors 
work  with  the  chest  physicians  and  the  success  of  contact  tracing 
is  largely  dependent  on  their  efforts.  There  were  3,943  old  and 
new  contacts  examined  and  40  new  cases  were  discovered  as  is 
shown  in  the  reports  of  the  individual  chest  clinics  ;  this  should 
be  related  to  the  591  new  cases  of  all  types  notified.  In  addition 
to  this,  mass  radiography  was  used  for  case  finding,  and  45  cases 
were  discovered  during  the  year. 

In  an  attempt  to  add  to  these  methods  of  case  finding,  a  scheme 
for  tuberculin  testing  children  entering  school  at  the  age  of 
five  years  was  successfully  introduced,  and  it  is  hoped  to  extend 
it  to  cover  all  entrants  in  the  future.  Every  effort  was  made  to 
trace  the  source  of  infection  in  the  case  of  each  tuberculin  positive 
child.  Details  of  the  scheme  are  given  in  the  report  on  the  School 
Health  Service. 

The  increase  in  the  number  of  cases  of  non-respiratory  tuber¬ 
culosis  notified  during  the  year  is  not  easy  of  explanation,  but 
careful  watch  must  be  kept  on  this  position.  The  proportion  of 
milk  consumed  in  the  county  which  is  produced  from  tuberculin 
tested  animals  or  is  pasteurised  is  steadily  increasing,  and  it  is 
to  be  hoped  that  the  risk  of  infection  from  this  source  is  declining 
rapidly. 

Among  this  group  of  notifications  were  ten  cases  of  tuberculous 
meningitis.  The  details  are  shown  in  the  following  table  : — 


Age  Period. 


0— 

1— 

5— 

15— 

45— 

65  and 
up¬ 
wards. 

Totals. 

Notifications  : — - 
Male 

1 

1 

3 

1 

6 

Female  ... 

— 

3 

i 

4 

Total 

1 

4 

4 

— 

1 

_ _ . 

10 

Deaths  : — 

Male 

. 

1 

1 

2 

Female  ... 

1 

1 

— 

— • 

9 

iJ 

Total 

1 

1 

1 

1 

— 

4 

1 

1 

28 


In  addition  there  were  four  cases  among  the  notifications  of 
pulmonary  tuberculosis  in  which  infection  of  the  meninges  was 
reported.  None  of  these  patients  died. 


B.C.G.  Vaccination. 

The  scheme  for  B.C.G.  vaccination  of  contacts  was  fully  main¬ 
tained  and  the  numbers  vaccinated  are  shown  below  :  — 


Dr.  J.  R.  Beal 
Dr.  J.  M.  Gilmore 
Dr.  G.  Hurrell  ... 
Dr.  C.  Verity- 
Dr.  F.  L.  Wollaston 


82 

299 

10 

5 

50 


446 


Chest  Clinic  Service. 

I  am  indebted  to  Dr.  J.  R.  Beal,  Dr.  J.  M.  Gilmore,  Dr.  G. 
Hurrell,  Dr.  C.  Verity  and  Dr.  F.  L.  Wollaston  for  the  following 
information  about  the  chest  clinics. 

South-East  Northumberland  Area. 

Wallsend  Chest  Clinic  (population  49,130). 

Statistics. 

A  total  of  591  new  cases  was  referred  to  the  clinic  as  compared 
with  756  in  1952  and  836  in  1951.  Of  these  cases,  70  were  suffering 
from  tuberculosis  as  against  92  last  year.  The  distribution  into 
groups  is  detailed  below  and  the  figures  include  9  contacts  diag¬ 
nosed  as  tuberculous  during  the  year 


Pulmonary. 

Non-Pulmonary. 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

T.B.  Minus 

17 

14 

8 

39 

2 

3 

5 

10 

49 

T.B.  Plus 

15 

14 

1 

30 

— 

— 

— 

— 

30 

Totals  ... 

32 

28 

9 

69 

2 

3 

5 

10 

79 

Total  1952 

39 

29 

7 

75 

5 

12 

7 

24 

99 

It  will  be  noted  that  there  was  a  fall  from  24  to  10  in  the  number 
of  non-pulmonary  cases. 
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A  total  of  376  cases  was  on  the  register  at  the  end  of  the  year. 
324  of  these  were  classed  as  pulmonary  cases  and  206  were  in 
the  group  T.B.-j-.  This  shows  an  increase  of  21  from  last  year. 
In  the  positive  group,  59  were  known  to  have  had  a  positive 
sputum  within  the  preceding  six  months.  This  means  that 
approximately  18  per  cent,  of  all  pulmonary  cases  could  be 
regarded  as  open  infectious  cases  and  at  the  end  of  the  year 
31  were  living  at  home. 

Contacts. 

260  new  contacts  were  examined  and  x-rayed  at  the  clinic  and 
37  new  contacts  were  just  x-rayed. 

488  old  contacts  were  either  x-rayed  alone  or  seen  and  x-rayed 
at  the  clinic. 

In  addition,  579  contacts  were  seen  by  the  Mass  Miniature 
Radiography  Unit. 

The  total  of  1,364  contacts  examined  or  x-rayed  is  equal  to 
an  average  of  3-6  contacts  per  case  on  the  register. 

Nine  new  cases  of  tuberculosis  were-  diagnosed  among  the 
contacts  ;  7  pulmonary  and  2  non-pulmonary. 

Tuberculin  Testing  and  B.C.G.  Vaccination. 

Tuberculin  testing  of  child  contacts  continued  and,  of  230 
tested,  77  (33  per  cent.)  gave  a  negative  result  and  51  children 
were  vaccinated  with  B.C.G.  Twenty  hospital  nurses  were 
Mantoux  tested  and  three  negative  reactors  were  vaccinated. 

After-Care. 

The  Wallsend  After-Care  Sub-Committee  has  met  regularly 
every  month  and  been  advised  by  the  newly  appointed  social 
worker.  Much  valuable  work  has  been  done  and  the  voluntary 
fund  has  been  of  value  in  supplementing  the  usual  after-care 
relief  obtained  from  the  Health  Committee. 

A  regular  meeting  between  the  Chest  Physician,  the  Disablement 
Rehabilitation  Officer  and  the  social  worker  has  enabled  employ¬ 
ment  problems  of  the  patients  to  be  discussed  practically.  As  a 
result,  seven  persons  were  placed  in  employment  and  one  sent 
on  a  training  course  by  thfe  Ministry  of  Labour. 

Housing. 

Progress  in  rehousing  tuberculous  families  in  Wallsend  continued 
satisfactorily.  Seventeen  patients  were  housed  in  Corporation 
property  and,  after  a  survey  of  chronic  infectious  cases,  only 
four  cases  were  found  to  be  inadequately  housed. 
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Deaths. 

Only  8  patients  on  the  register  were  recorded  as  having  died 
compared  with  16  in  the  previous  year. 

Tynemouth  Chest  Clinic.  (Population): — 45,210 

Whitley  Bay  Urban  District  ...  32,210 

Seaton  Valley  Urban  District,  (Part  of)  13,000 

Accommodation  was  provided  for  the  interviewing  of  patients 
by  the  newly  appointed  social  worker  from  Wallsend. 

Statistics. 

Dr.  Beal  states  that  928  new  cases  from  Tynemouth  Borough 
and  the  County  Districts  named  above  were  seen  at  the  chest 
clinic.  In  the  County  45  were  found  to  be  suffering  from  tuber¬ 
culosis,  and  in  addition  4  contacts  were  found  to  be  cases  of 
tuberculosis.  Little  change  was  noted  from  last  year  and  the 
figures  of  new  cases  and  contacts  are  shown  below  : — 


Pulmonary. 

Non-Pulmonary. 

Grand 

Chil- 

Chil- 

Total. 

M. 

F. 

dren. 

Total. 

M. 

F. 

dren. 

Total. 

T.B.  Minns 

„ 

7 

3 

23 

1 

4 

3 

8 

31 

T.B.  Plus 

9 

9 

— 

18 

— 

— 

— 

— 

18 

Total  ... 

22 

16 

3 

41 

1 

4 

3 

8 

49 

On  31st  December  there  were  668  cases  on  the  total  register 
as  compared  with  595  on  1st  January,  1953,  an  increase  of  73 
cases.  Of  these,  589  were  classed  as  pulmonary  cases  and  381 
were  in  the  group  T.B.-f-.  Of  the  100  patients  who  were  known 
to  have  had  a  positive  sputum  within  the  preceding  six  months, 
21  lived  in  Whitley  Bay  Urban  District  and  5  in  part  of  Seaton 
Valley  Urban  District  and  12  of  this  number  were  still  living  at 
home  with  their  families. 

Contacts. 

1,308  contacts  were  examined  or  x-rayed  at  the  clinic  or  Mass 
Miniature  Radiography  Unit.  Four  cases  of  tuberculosis  in 
contacts  living  in  the  County  Districts  were  found. 
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Tuberculin  Testing  and  B.C.G.  Vaccination. 

Testing  of  child  contacts  continued  and,  of  135  tested, 
33  (24  per  cent.)  gave  a  negative  reaction  and  28  were  successfully 
vaccinated. 

After-Care. 

Whitley  Bay  and  Seaton  Valley  After-Care  Sub-Committees 
have  met  every  two  or  three  months  and  done  excellent  work  in 
helping  to  rehabilitate  patients  after  illness. 

The  social  worker  attends  the  chest  clinic  and  the  Committee 
meetings  and,  in  addition,  sessions  with  the  Disablement  Re¬ 
habilitation  Officer  have  been  held  by  the  Chest  Physician. 

Deaths. 

Only  four  persons  on  the  register  from  the  County  districts 
were  notified  as  having  died  during  the  year. 

Newcastle  upon  Tyne  Chest  Clinic,  New  Bridge  Street. 

Gosforth,  Longbenton  and  Castle  Ward  Districts 

(population  69,800). 


Statistics. 

Dr  Verity  reported  that  108  new  cases  were  referred  to  the 
Chest  Clinic  ;  83  were  respiratory  and  25  non-respiratory  cases. 


Pulmonary. 

Non-Pulmonary. 

Total. 

M. 

F. 

Children. 

Total. 

M. 

F. 

Children. 

Total. 

43 

38 

2 

83 

11 

■ 

5 

9 

25 

108 

There  were  213  infectious  or  potentially  infectious  patients 
at  the  end  of  the  year. 


Contacts. 

157  contacts  of  the  108  new  cases  were  examined  and  four  new 
cases  of  tuberculosis  were  found. 

B.C.G.  vaccination  was  given  to  4  contacts  during  the  year, 
although  of  the  contacts  tested,  43  were  found  to  give  a  negative 
reaction  to  the  tuberculin  test. 

West  Northumberland  Area. 

# 

Hexham  Chest  Clinic  (population  52,000). 

The  chest  clinic  continued  to  function  smoothly  and  efficiently 
with  the  exception  of  a  short  period  when  the  x-ray  unit  was  out 
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of  order.  The  main  clinic  continued  on  a  Tuesday,  but,  in  view 
of  the  increase  in  the  number  of  contacts,  a  special  clinic  was  held 
on  alternate  Thursday  afternoons.  In  adult  contacts  it  was 
found  that  a  complete  examination  of  home  contacts  seldom 
revealed  a  source  case  and  efforts  have  been  made  to  extend  the 
investigations  to  the  place  of  work. 

Statistics. 


There  were  33  notifications  of  respiratory  and  9  of  non- 
respiratory  tuberculosis  during  the  year.  The  distribution  into 
groups  is  shown  below  : — 


Pulmonary. 

1 

1 

Non-Pulmonary. 

\  , 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren- 

Total. 

T.B.  Minus 

6 

3 

3 

12 

3 

9 

Li 

4 

9 

21 

T.B.  Plus 

14 

7 

— 

21 

— 

— 

— 

— 

21 

Totals  ... 

20 

10 

3 

33 

3 

2 

4 

9 

42 

There  were  224  cases  on  the  register  at  the  end  of  the  year  and, 
of  these,  189  were  pulmonary  cases. 


The  following  table  shows  the  condition  of  pulmonary  patients 
on  the  register  (excluding  children)  :  — 


Condition. 

Quiescent. 

Non-Quiescent. 

r 

Total. 

0/ 

Neg. 

Pos. 

/o 

Well  and  Working  (or  at 

school) 

87 

6 

4 

97 

58 

Well,  but  not  working  ... 

20 

3 

— 

23 

13 

Unfit  for  work  : — 

In  Institution  ... 

— 

12 

13 

25 

15 

At  home 

6 

6 

9 

21 

14 

Total  ... 

113 

27 

26 

166 

— 

Percentage 

68 

16 

16 

— 

— 

Contacts. 

Of  child  contacts  examined,  12  were  tuberculin  positive. 
Thirty-five  contacts  of  these  children  were  then  examined  and  no 
cases  of  tuberculosis  were  found. 
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Newcastle  upon  Tyne  Chest  Clinic,  167,  Elswick  Road. 
Newburn  Urban  District  (population  21,790). 


Statistics. 

A  total  of  31  new  cases  was  referred  to  the  clinic  and  the  dis¬ 
tribution  into  groups  is  detailed  below  : — 


Pulmonary. 

Non-Pulmonary. 

Grand 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

M. 

F. 

Chil¬ 

dren. 

Total. 

T.B.  Minus 

8 

9 

17 

o 

Q 

Jml 

19 

T.B.  Plus 

7 

4 

— 

11 

• — 

1 

1 

12 

Totals  ... 

15 

13 

— 

28 

- — 

3 

_ _ 

3 

31 

The  total  cases  on  the  register  of  County  patients  was  185, 
compared  with  150  at  the  end  of  last  year  and,  of  these,  169  were 
pulmonary  cases. 


Contacts. 

308  contacts  were  examined  and  two  were  diagnosed  as  T.B. 
minus  cases. 

B.C.G.  vaccination  was  given  to  ten  children. 

North  Northumberland  Area. 

The  area,  comprising  a  total  population  of  206,270,  has  four 
chest  clinics  at  Blyth,  Ashington,  Alnwick  and  Berwick.  Dr. 
Gilmore  has  reported  that  the  number  of  definite  cases  on  the 
combined  register  of  all  clinics  showed  an  increase  of  75  compared 
with  1,240  at  the  end  of  1952.  Deaths  reported  were  again 
reduced  from  49  to  37  and  the  number  of  cases  of  respiratory 
and  non-respiratory  tuberculosis  diagnosed  decreased  from 
249  to  180. 

Care  and  After-Care. 

Care  Committees  continued  to  do  excellent  work  in  all  areas 
and  the  almoner  was  in  attendance  at  the  clinic  sessions  to  advise 
and  assist  needy  cases. 

Housing. 

Local  authorities  continued  to  do  their  utmost  to  rehouse 
tuberculous  cases,  and  the  efforts  of  the  District  Medical  Officers 
of  Health  in  this  connection  were  much  appreciated. 


Resettlement. 

Four  sessions  were  held  and  attended  by  Ministry  of  Labour 
officers.  Twenty-eight  patients  were  interviewed  ;  some  were 
placed  in  employment  and  others  sent  for  training  at  the  Felling 
Rehabilitation  Centre. 

B.C.G.  Vaccination. 

A  lot  of  progress  was  made  and  regular  sessions  were  held  in 
all  areas. 

383  contacts  and  6  hospital  staff  were  tested  with  tuberculin 
and  296  contacts  and  3  hospital  staff  were  found  to  give  a  negative 
reaction.  All  were  successfully  vaccinated  with  B.C.G. 

Blyth  Chest  Clinic  (population  57,270). 

Statistics. 

The  new  service  provided  by  the  Odelca  camera  completed 
its  first  year  and  3,128  films  were  taken  at  the  two  open  sessions 
each  week  ;  520  of  these  were  contacts  and  22  cases  of  tuberculosis 
were  diagnosed. 

A  weekly  doctors’  session  was  held  for  Blyth  practitioners  and 
hospital  physicians  and  this  service  proved  most  valuable. 

A  total  of  401  cases  (including  contacts)  was  seen  ;  87  new  cases 
of  tuberculosis  were  found  compared  with  102  last  year.  The 
73  pulmonary  cases  were  classified  as  follows  : — 


Male. 

Female. 

Children. 

Total. 

T.B.  Minus 

10  (19) 

17  (26) 

13  (11) 

40  (56) 

T.B.  Plus . 

16  (19) 

17  (18) 

-  (-) 

. 

33  (37) 

Total 

26  (38) 

34  (44) 

13  (11) 

73  (93) 

Figures  in  brackets  are  those  for  1952. 

The  total  number  of  cases  remaining  on  the  register  was  558 
compared  with  515  and  456  for  the  last  two  years  ;  227  cases 
were  T.B.  positive.  The  drop  in  the  number  of  new  cases  was 
gratifying  and  the  increased  register  total  has  resulted  from  the 
lower  death  rate  and  the  drop  in  the  number  removed  from  the 
register  for  other  reasons. 

Contacts. 

437  old  and  new  contacts  were  x-rayed  or  examined,  the 
majority  by  the  Mass  Miniature  Radiography  Unit.  Eight 
definite  cases  of  tuberculosis  were  identified. 
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179  persons  were  tuberculin  tested  and  the  149  who  had  negative 
reactions  were  vaccinated  with  B.C.G. 

Ashington  Chest  Clinic  (population  95,000). 

Statistics. 

786  cases  (including  contacts)  were  seen  and  59  new  cases  of 
tuberculosis  were  diagnosed. 

The  47  respiratory  cases  were  classified  as  follows  : — 


Male. 

Female. 

Children. 

Total. 

T.B.  Minus 

4  (14) 

13  (17) 

3  (8) 

20  (39) 

T.B.  Plus  ... 

21  (18) 

6  (16) 

-  (1) 

27  (35) 

Total 

25  (32) 

19  (33) 

3  (9) 

47  (74) 

Figures  in  brackets  are  those  for  1952. 

The  welcome  decrease  in  the  number  of  women  diagnosed  as 
suffering  from  infectious  tuberculosis  is  clearly  shown.  The 
number  of  cases  on  the  register  increased  from  478  to  490,  but 
the  number  who  died  correspondingly  decreased  from  22  to  11. 
192  cases  on  the  register  were  T.B.  positive. 

Contacts. 

131  old  and  new  contacts  were  seen  and  10  definite  cases 
detected. 

106  persons  were  tuberculin  tested  and  the  84  who  gave  negative 
reactions  were  successfully  vaccinated  with  B.C.G. 

Alnwick  Chest  Clinic  (population  34,000). 

Statistics. 

202  new  cases  were  referred  and  31  new  cases  of  tuberculosis 
were  detected.  Twenty-five  respiratory  cases  were  classified 
as  follows  : — 


Male. 

Female. 

Children. 

Total. 

T.B.  Minus 

4  (8) 

3  (6) 

2  (3) 

9  (17) 

T.B.  Plus 

10  (9) 

5  (9) 

1  (-) 

16  (18) 

Total 

14  (17) 

8  (15) 

3  (3) 

25  (35) 

Figures  in  brackets  are  those  for  1952. 
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Cases  on  the  register  increased  from  143  to  163  and,  of  these 
72  were  T.B.  positive. 

Contacts. 

101  new  contacts  were  examined  at  the  clinic  and  3  new  cases 
(all  respiratory)  of  tuberculosis  were  detected. 

40  contacts  were  tuberculin  tested  and  the  28  who  gave  negative 
reactions  were  successfully  vaccinated  with  B.C.G. 

Berwick  Chest  Clinic  (population  20,000). 

Statistics. 

75  new  cases  were  seen  at  the  clinic  excluding  contacts  and 
10  cases  of  tuberculosis  were  detected.  The  6  respiratory  cases, 
which  compared  with  16  diagnosed  last  year,  were  classified  as 
follows  : — 


Male. 

Female. 

Children. 

Total. 

T.B.  Minus 

1  (6) 

-  (2) 

1  (1) 

2  (9) 

T.B.  Plus  ... 

3  (4) 

1  (3) 

-  (-) 

4  (7) 

Total 

4  (10) 

1  (5) 

1  (1) 

6  (16) 

Figures  in  brackets  are  those  for  1952. 


The  number  of  cases  on  the  register  remained  the  same  as  last 
year,  namely  104. 

Contacts. 

102  contacts,  old  and  new,  were  seen  at  the  clinic,  and  no  case 
of  tuberculosis  was  diagnosed. 

58  persons  were  tuberculin  tested  and  the  35  who  gave  negative 
reactions  were  vaccinated  with  B.C.G. 

Mass  Miniature  Radiography. 

The  following  facts  have  been  extracted  from  the  full  report 
of  the  Mass  Radiography  Unit  No.  2  by  Dr.  J.  R.  Beal. 

There  was  a  large  increase  in  the  number  of  persons  x-rayed, 
from  15,613  last  year  to  23,564  this  year.  Forty-five  new  cases 
of  active  tuberculosis  were  discovered.  Nineteen  men,  equivalent 
to  0T4  per  cent.,  and  26  women,  or  0-24  per  cent.,  were  diagnosed 
compared  with  percentages  of  0T8  and  0-23  for  men  and  women 
last  year. 

A  large  part  of  the  year  was  spent  in  the  industrial  south-east 
part  of  the  county  and  in  Wallsend  a  total  of  7,377  miniature 
films  taken.  Fifteen  active  cases  of  tuberculosis  and  ten 
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suspected  cases  of  malignant  lung  were  investigated.  Visits 
were  also  paid  to  Blyth,  Whitley  Bay,  Bedlington,  Ashington, 
Morpeth,  Seaton  Delaval  and  to  Prudhoe  and  the  teachers’  training 
college  at  Alnwick. 

A  similar  programme  of  visits  to  hospitals  and  approved  schools 
was  made  as  last  year  and,  in  the  following,  four  active  cases  of 
tuberculosis  were  found  : — St  George’s  Hospital,  Morpeth  ; 
Northgate  and  District  Hospital,  Morpeth  ;  St  Mary’s  Hospital, 
Stannington  ;  Prudhoe  and  Monkton  Hospital ;  Lemmington 
Hail,  Alnwick  ;  Netherton  Training  School,  Morpeth  ;  Longhirst 
Hall,  Morpeth  ;  and  the  Wellesley  Nautical  Training  School  at 
Blvth. 

Details  of  the  x-ray  films  taken  and  the  number  and  percentage 
of  cases  of  tuberculosis  and  other  chest  diseases  diagnosed  will 
be  found  in  Table  II. 

Prevention  of  Illness,  Care  and  After-Care. 

The  responsibility  for  the  care  and  after-care  of  persons  suffering 
from  tuberculosis,  and  in  some  districts  general  after-care  work, 
was  given  to  the  Area  Health  Sub-Committees  this  year  and 
special  After-Care  Sub-Committees  were  formed.  Thej^  continued 
to  function  much  as  the  old  Tuberculosis  Care  Committees  and 
continued  to  hold  voluntary  funds. 


The  county  is  now  divided  as  follows  as  regards  after-care  and 
chest  clinics  : — 


Area  Health 

After-Care 

Chest 

Chest 

Sub-Committee.  Sub-Committee. 

Clinic. 

Physician. 

Almoner. 

North  No.  1 

Berwick 

Berwick 

Dr. 

Gilmore 

Miss 

Foster 

(reports  to 

Health  Finance 

and  General 

Purposes  Sub- 

Committee) 
North  No.  2 

Alnwick 

Alnwick 

Dr. 

Gilmore 

Miss 

Foster 

Central 

1.  Ashington 

2.  Morpeth 

Ashington 

Dr. 

Gilmore 

Miss 

Foster 

East 

1.  Blyth 

2.  Bedlington 

Blyth 

Dr. 

Gilmore 

Miss 

Foster 

South-East... 

1 .  Longbenton 

2.  Seaton  Valley 

3.  Whitley  Bay 

Tynemouth 

Dr. 

Beal 

Miss 

Dunn 

South 

1.  Gosforth  and 

Newcastle 

Dr. 

Veritv 

•j 

Miss 

Robson 

Castle  Ward 

East 

2.  New  burn  and 

Newcastle 

Dr. 

Hurrell 

Miss 

Woll 

Prudhoe 

West 

West 

Hexham 

Hexham 

Dr. 

Wollaston 

Miss 

Dunn 

Wallsend 

Wallsend 

Wallsend 

Dr. 

Beal 

Miss 

Dunn 
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In  every  ca'se  where  necessary,  committees  also  deal  with 
problems  of  care  and  after-care  of  persons  who  have  suffered 
from  illness,  but  the  greater  part  of  the  county  is  still  catered  for 
by  the  Voluntary  Care  Committees  which  were  formed  from  the 
old  District  Nursing  Associations.  They  hold  funds  and  nursing 
requisites  and,  by  liaison  with  the  district  nurse-midwife,  are 
able  to  ensure  that  sick  people  have  all  they  require  to  aid  their 
convalescence.  The  Council's  scheme  of  convalescent  holidays 
after  periods  of  illness  including  tuberculosis  was  continued  and 
details  are  shown  in  Table  13. 

Since  a  second  social  worker  was  appointed  for  Wallsend, 
South-East  and  West  Areas,  a  much  closer  liaison  should  be 
possible  with  hospital  almoners  and  more  achieved  in  this  ever 
important  field  of  preventive  medicine,  the  after-care  of  the 
sick  person  living  alone. 

The  Council’s  policy  of  allowing  suitable  tuberculous  patients 
to  be  admitted  to  Papworth  and  Preston  Hall  Settlements  for 
rehabilitation  was  continued  and  a  small  number  of  men  are 
being  trained  there  at  present. 

Some  details  of  the  work  carried  out  by  the  almoners  is  given 
in  Table  12  on  page  95. 

Occupational  Therapy. 

The  domiciliary  service  continued  to  expand  and  one  therapist 
made  1,026  visits  to  patients  in  hospitals,  at  their  homes  or  at 
the  handicrafts  centre.  This  centre  was  opened  in  a  house  in 
Blyth  during  the  year  and  allows  patients  to  be  instructed  together 
when  they  become  ambulant. 

Little  progress  has  been  made  yet  with  instruction  of  the 
generally  handicapped,  but  it  is  hoped  to  appoint  a  second 
occupational  therapist  for  this  purpose  next  year. 

Chest  physicians  have  recommended  more  patients  for  therapy 
than  in  the  past  and  the  following  instruction  was  given  : — 
basketry,  embroidery,  weaving,  knitting,  frame  knitting,  leather- 
work,  lampshades,  painting,  jewellery,  tatting,  stool  and  chair 
seating,  etc. 

In  the.  more  thickly  populated  areas  of  the  county  weekly 
visits  have  been  paid,  while  in  the  isolated  areas  and  at  some  of 
the  hospitals  and  convalescent  homes  monthly  visits  were  paid. 


B 
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HEALTH  EDUCATION. 

The  scheme  of  health  education  activities  described  in  detail 
in  last  year’s  report  has  been  continued.  The  child  welfare  clinic, 
the  school  and  the  village  hall  have  been  the  places  where  talks 
and  demonstrations  have  been  arranged. 

The  panel  of  lecturers  has  been  continued  and  many  special 
talks  have  been  given  to  selected  adult  audiences  on  a  variety 
of  health  matters. 

The  health  visitors  have  increased  their  drive  in  the  senior 
children’s  school  classes  and  at  the  clinics  and  a  number  of  film 
strip  projectors  were  provided  and  the  library  of  films  enlarged. 

Film  shows  were  given  in  the  rural  areas  on  a  number  of 
occasions  and  the  mothers’  clubs  and  Prevention  of  Accidents 
Committees  were  expanded  by  the  health  visiting  staff  to  other 
areas. 

Pamphlets  and  posters  made  by  health  visitors  and  obtained 
from  the  Central  Council  for  Health  Education  have  been  dis¬ 
played  and  distributed  from  child  welfare  centres. 
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ROAD  SAFETY. 

The  Chief  Constable  has  supplied  the  following  figures  for 
accidents  on  all  roads  in  Northumberland  : — 

Road  Accidents  Involving  Personal  Injury. 

Fatal.  Serious  Injury.  Slight  Injury.  Total. 

55  389  1,207  1,651 

Children  under  Age  of  5  Years  (included  in  above  figures). 

Fatal.  Serious  Injury.  Slight  Injury.  Total. 

5  22  77  104 

The  total  of  accidents  showed  an  11  per  cent,  increase  over  last 
year,  and  this  was  on  the  number  slightly  injured  which  increased 
from  1,032  to  1,207. 

104  of  the  accidents  involved  children  under  the  age  of  five, 
compared  with  106  last  year,  and  there  was  one  less  fatal  accident. 

The  present  Road  Safety  Committees  and  their  campaigns 
against  accidents  have  done  excellent  work  on  the  preventive 
side,  and  it  is  hoped  the  new  regulations  under  the  School  Crossing 
Patrols  Act,  1953,  will  show  improved  figures  next  year. 
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MATERNITY  AND  CHILD  WELFARE  SERVICE. 


The  work  of  the  Maternity  and  Child  Welfare  Section  continued 
to  expand  in  1953  and  increases  in  attendance  were  noted  at  all 
the  clinics  operated  for  pre-school  children  and  expectant  and 
nursing  mothers.  It  is  pleasing  to  be  able  to  record  a  decrease 
in  all  the  mortality  rates,  i.e.,  still-birth,  infant  and  neo-natal 
mortality,  and  maternal  mortality. 

Notification  and  Registration  of  Births. 

There  was  a  slight  rise  in  the  number  of  births  in  the  County. 
The  number  of  registered  births  was  7,449,  compared  with  7,228 
in  1952,  and  this  total  included  ?,272  live  births  and  177  still¬ 
births.  The  number  of  notified  births  was  7,341  —  7,168  live 
and  173  still  and  there  was,  therefore,  a  total  of  108  births  not 
notified.  Approximately  69  per  cent,  of  the  births  took  place  in 
hospital. 


Still-births. 

There  was  a  fall  in  the  still-birth  rate  from  25-04  per  thousand 
total  births  in  1952,  to  23-76  in  the  year  under  review.  The 
corresponding  rate  for  England  and  Wales  was  22-4.  This  is 
the  lowest  rate  since  1950  and  is  especially  satisfactory  in  view 
of  the  fact  that  it  was  accompanied  by  a  fall  in  the  neo-natal 
rate.  This  is  the  first  time  that  a  fall  in  both  rates  in  the  same 
year  over  the  whole  county  has  been  recorded.  It  may  be  that 
the  increasing  improvement  in  arrangements  for  ante-natal  care 
and  especially  in  facilities  for  the  treatment  of  toxaemia  of 
pregnancy  is  beginning  to  show  an  effect. 


The  following  is  a  comparison  of  the  rates  over  the  past  five 
years  : — 


Year. 

Still-birth  Rate. 

(per  1,000  total  births). 

Neo-natal  Mortality  Rate 
(per  1,000  live  births). 

1949. 

24-58 

18-6 

1950 

23-09 

21-2 

1951 

23-85 

18-2 

1952 

25-04 

18-7 

1953 

23-76 

17-2 

Premature  Births. 

The  increase  in  the  incidence  of  prematurity  noted  in  the 
previous  four  years  continued  during  the  year  under  review. 
There  were  489  notified  cases  of  prematurity  in  7,341  notified 
births,  which  represents  an  incidence  of  6-6  per  cent,  compared 
with  6  per  cent,  in  1952.  Of  this  number,  87  or  approximately 
18  per  cent.,  died  before  the  end  of  the  first  month  of  life,  compared 
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with  15  per  cent,  in  the  previous  year.  The  neo-natal  deaths 
due  to  prematurity  or  conditions  associated  with  prematurity, 
accounted  for  42  per  cent,  of  all  infant  deaths,  compared  with 
31  per  cent,  in  1952.  The  mortality  rates  amongst  premature 
babies  born  in  hospital  and  those  born  at  home  were  not  strictly 
comparable,  as  approximately  8  per  cent,  of  the  latter  were 
transferred  to  hospital  for  nursing  care. 

It  will  be  noted  that  although  all  the  mortality  rates  associated 
with  pregnancy  and  infancy  in  the  county  fell  during  1953,  the 
incidence  of  prematurity  and  the  infant  mortality  associated 
with  this  condition,  remain  a  problem  of  prevention  and  care. 
It  is  hoped  to  institute  in  part  of  the  county  a  service  of  specialised 
nursing  for  sick  and  in  particular  premature  infants. 

Illegitimate  Births. 

The  total  of  7,449  registered  births  included  243  or  3-3  per  cent, 
illegitimate  births  —  a  slight  decrease  on  the  previous  year. 
Amongst  these  births  the  foetal  and  mortality  rates,  compared 
with  those  amongst  legitimate  infants,  for  the  year  under  review 
and  the  previous  year,  were  as  follows 


Stillbirth 

Infant  Mortality 

Neo-Natal 

Ra' 

rE. 

Rate. 

Mortality  Rate. 

Year. 

Legiti- 

Iliegiti- 

Legiti- 

Iliegiti- 

Legiti- 

Iliegiti- 

mate 

mate 

mat-" 

mate 

mate 

mate 

Births. 

Births. 

Infants. 

Infants. 

Infants. 

Infants. 

1952 

24-4 

44-0 

29-08 

37-6 

18-5 

25-1 

1953 

23-04 

45-27 

28-84 

17-24 

17-33 

12-93 

Amongst  the  43  mothers  who  were  admitted  to  Bowmer  Bank 
during  the  year,  there  was  one  still-birth  and  no  infant  deaths. 
There  is  no  doubt  that  the  provision  of  this  institution  for  un¬ 
married  mothers  has  been  of  great  service  in  materially  reducing 
the  formerly  high  mortality  rate  amongst  illegitimate  infants. 
Although  the  numbers  admitted  are  not  large,  they  include  mainly 
the  mothers  who  would  otherwise  have  inadequate  care  and  whose 
babies  would  therefore  have  a  poor  chance  of  survival. 

Infantile  Mortality. 

A  total  of  7,272  babies  were  born  alive  during  1953  and  of 
these  207  died  before  reaching  the  age  of  one  year.  The  infant 
mortality  rate  was  28-46  per  thousand  live  births,  which  is  a  new 
low  record  for  the  county.  The  corresponding  rate  for  England 
and  Wales  was  26-8  per  thousand  live  births. 
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The  causes  of  death,  as  classified  by  the  Registrar-General, 
in  boroughs,  urban  and  rural  districts,  are  set  out  in  the  following 
table  : — 


j 

Boroughs 
and  Urban 
Districts. 

Rural 

Districts. 

1 

1 

?otal. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Tuberculosis  (other  forms) 

1 

1 

1 

1 

Whooping  Cough 

1 

1 

2 

— 

— 

— 

1 

2 

Meningococcal  Infections 

1 

— 

1 

— 

— 

— 

1 

— 

1 

Acute  Poliomyelitis 

— 

— 

— 

1 

— 

1 

1 

— 

1 

Measles 

1 

1 

2 

— 

— 

— 

1 

1 

2 

Other  infective  and  Parasitic 
Diseases 

2 

1 

3 

2 

1 

3 

Pneumonia 

14 

9 

23 

5 

1 

6 

19 

10 

29 

Bronchitis 

5 

2 

7 

_ 

1 

1 

5 

3 

8 

Gastritis,  Enteritis  and 
Diarrhoea 

2 

1 

3 

3 

3 

5 

1 

6 

Congenital  Malformations 

17 

15 

32 

4 

4 

8 

21 

19 

40 

Other  Defined  and  Ill-defined 
Diseases 

57 

33 

90 

10 

2 

12 

67 

35 

102 

All  other  Accidents 

4 

3 

7 

2 

2 

4 

6 

5 

11 

Homicide  and  Operations  of 
War 

— — 

1 

1 

— 

— 

— 

— 

1 

1 

104 

68 

172 

25 

10 

35 

129 

78 

207 

The  two  single  largest  causes  of  death  were  again  respiratory 
infections  (including  pneumonia  and  bronchitis)  and  congenital 
malformations.  Compared  with  the  previous  year  (in  which 
there  were  exactly  the  same  number  of  infant  deaths),  the  number 
due  to  respiratory  diseases  had  fallen  slightly,  but  that  due  to 
congenital  malformations  had  increased  from  30  to  40,  or  approxi¬ 
mately  20  per  cent,  of  the  total.  During  the  last  ten  or  fifteen 
years,  the  rise  in  the  number  of  infant  deaths  due  to  these  con¬ 
ditions  unfortunately  nullifies  to  some  extent  the  improvement 
in  the  mortality  rate  brought  about  by  the  decrease  in  the  number 
due  to  gastritis  and  enteritis.  During  1953  it  will  be  noted  that 
there  were  only  six  deaths  caused  by  the  latter  conditions. 
Respiratory  infections  and  congenital  malformations  together 
accounted  for  slightly  over  a  third  of  all  infant  deaths  —  practically 
the  same  proportion  as  in  1952. 

Generally  speaking,  the  fall  in  the  mortality  rate  has  taken 
place  in  the  less  populated  areas,  although  it  is  high  in  two  rural 
areas.  The  rates  in  the  various  sanitary  districts  during  the 
year  were  as  follows  : — 
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County  Districts. 

Live 

Births. 

i 

Infant 

Deaths 

(under 

1  year). 

Infant 
Mortality 
Rate  per 
1,000  Live 
Births. 

Boroughs : — 

Berwick 

277 

7 

25-27 

Blyth . 

618 

18 

29-12 

Morpeth 

190 

3 

15-79 

WallsencL 

1,003 

48 

47-85 

Urban  Districts  : — 

Alnwick 

164 

4 

24-39 

Amble  ... 

87 

3 

34-48 

Ashington 

484 

9 

18-59 

Bedlingtonshire 

536 

21 

39-18 

Gosforth 

371 

6 

16-17 

Hexham 

125 

3 

24-00 

Longbenton 

505 

12 

23-76 

Newbiggin-by-the-Sea 

170 

6 

35-29 

Newburn 

347 

15 

43-23 

Prudhoe 

148 

1 

6-76 

Seaton  Valley 

352 

10 

28-40 

Whitley  Bay  ... 

409 

6 

14-67 

Rural  Districts  : — 

Alnwick 

172 

2 

11-63 

Belford 

64 

1 

15-62 

Bellingham 

91 

5 

54-94 

Castle  Ward  ... 

195 

10 

51-28 

Glendale 

93 

2 

21-50 

Haltwhistle 

103 

— 

— 

Hexham 

294 

8 

27-21 

Morpeth 

304 

5 

16-44 

Norham  and  Islandshires 

65 

1 

15-38 

Rothbury 

105 

1 

9-52 

Totals 

7,272 

207 

28-46 

Neo-natal  Deaths. 

Neo-natal  deaths,  i.e.,  deaths  occurring  before  the  end  of  the 
fourth  week  of  life,  numbered  125,  which  gives  a  neo-natal 
mortality  rate  of  17-19  per  thousand  live  births.  This  is  the 
lowest  neo-natal  mortality  rate  that  has  been  recorded  for  the 
whole  of  the  County.  The  corresponding  rate  in  1952  was  18-7. 

The  single  largest  cause  of  death  was  prematurity,  which  was 
the  sole  cause  of  55  deaths  —  approximately  45  per  cent,  of  the 
total.  In  addition,  a  further  32  deaths  were  caused  by  conditions 
due  to  prematurity,  so  that  87  or  approximately  70  per  cent,  of 
all  neo-natal  deaths  were  associated  with  this  condition.  As  has 
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already  been  noted  in  the  section  dealing  with  all  infant  deaths, 
60  per  cent,  of  the  latter  occurred  during  the  neo-natal  period. 
In  1952,  neo-natal  deaths  numbered  63  per  cent,  of  all  infant 
deaths. 


The  causes  of  all  neo-natal  deaths  were  as  follows 


Prematurity 

Congenital  Deformity  and  Abnormality 
Intra-cranial  Haemorrhage 
Atelectasis 

Congenital  Cardiac  Conditions 
Hydrops  Foetalis 
Respiratory  Infections 
Anoxia 

Pulmonary  Haemorrhage 
Birth  Trauma 
Intestinal  Obstruction 
Exomphalos 
Laryngeal  Spasm 
Maternal  Toxaemia 
Staphylococcal  Septicaemia 
Poliomyelitis 
Accidentally  overlaid 


55 

21 

16 

8 

6 

3 

3 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 


Total  ...  125 


Approximately  20  per  cent,  of  these  deaths  were  due  to  con¬ 
genital  conditions,  and  a  further  10  per  cent,  to  infections.  The 
remainder — about  25  per  cent,  not  including  those  due  to  pre¬ 
maturity — were  probably  due  to  maternal  conditions  associated 
with  pregnancy  and  confinement.  It  is  reasonable  to  believe 
that  as  our  knowledge  of,  and  provision  of  facilities  for,  ante-natal 
care  are  extended,  the  number  of  neo-natal  deaths  may  be  still 
further  reduced. 

The  following  table  sets  out  the  numbers  and  causes  of  neo-natal 
deaths  and  the  related  mortality  rates  in  the  various  county 
districts,  compared  with  the  whole  county  : — 
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Neo-natal  Deaths,  1953. 
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Boroughs. 

Berwick 

Blyth  . 

Morpeth 
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Urban  Districts. 

Alnwick 
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Bedlingtonshire 

Gosforth 

Hexham 

Longbenton  ... 

Newbiggin-by-the-Sea 

Newburn 
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Seaton  Valley 

Whitley  Bay 

Rural  Districts. 

Alnwick 

Belford 

Bellingham  ... 

Castle  Ward  . 

Glendale 

Haltwhistle  ... 

Hexham 

Morpeth 

Norham  and  Islandshires  ... 
Rothbury 

Total  Deaths  Whole  County  ...| 

l 
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Maternal  Mortality. 

During  the  year,  in  a  total  of  7,449  registered  births,  six  mothers 
died  as  a  result  of  pregnancy  or  confinement.  The  maternal 
mortality  rate  was  0.80  per  thousand  total  births,  compared  with 
0-83  in  1952.  The  corresponding  rate  for  England  and  Wales 
was  0*76  per  thousand  total  births. 


All  of  the  six  mothers  who  died  were  delivered  in  hospital, 
and  died  there,  with  the  exception  of  one  mother,  who  died 
suddenly  at  her  home  after  discharge. 


The  causes  of  death  were  as  follows  : — 


1. 

I.  (a) 

(b) 

2. 

I.  (a) 

(b) 

3. 

I.  (a) 

(b) 

4. 

I.  (a) 

5. 

I.  (a) 

6. 

I.  {a) 

(b) 

(c) 


Septicaemia. 

Full-time  normal  delivery. 

Cerebral  haemorrhage. 

Child  birth. 

Ante-partum  haemorrhage. 

The  presence  of  a  placenta  praevia. 
Post-operative  shock. 

Caesarian  hysterectomy. 

Ruptured  uterus.  Gross  foetal  abnormality. 
Oedema  of  lungs  as  the  result  of  delivery  of  a 
female  child  and/or  the  result  of  admini¬ 
stration  of  an  ether  anaesthetic  in  a  person 
who  was  hypersensitive. 

Pulmonary  embolism. 

Femoro-crural  thrombosis. 

Parturition. 
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CHILD  WELFARE  CENTRES. 


The  attendance  at  the  Child  Welfare  Centres  continued  to 
improve  during  the  year.  No  new  centres  were  opened,  but  the 
number  of  sessions  in  operation  at  existing  centres  was  increased. 
A  striking  feature  was  the  continually  rising  number  of  mothers 
who  took  advantage  of  the  invitation  to  bring  their  children 
for  consultation  at  each  birthday.  There  were  93  centres  in 
operation  at  the  end  of  the  year. 


The  following  were  the  numbers  attending  and  consultations 
during  the  year,  together  with  comparative  figures  for  the  previous 
four  years  : — 


Year. 

No.  of 
Centres. 

No.  of  half-day 
sessions 
held. 

Total  No.  of 
children 
attending. 

Total 

attendances. 

1949 

82 

4,811 

18,549 

117,165 

1950 

83 

4,978 

19,456 

118,425 

1951 

89 

5,215 

21,558 

120,345 

1952 

93 

5,295 

22,078 

123,734 

1953 

93 

5,346 

22,689 

127,837 

No  new  clinic  premises  were  opened  during  the  year,  but  work 
was  begun  on  the  building  of  the  new  centre  at  Morpeth,  and 
tenders  were  invited  for  the  building  of  the  clinic  at  Whitley 
Bay.  Approval  was  given  by  the  Ministry  of  Health  to  the 
building  of  new  clinics  at  Haltwhistle  and  Red  Row,  and  to 
extensions  at  Prudhoe  and  Gosforth. 

Attendance  at  child  welfare  centres  can  never  take  the  place 
of  routine  visiting  in  the  home,  no  matter  how  beautiful  are  the 
premises  provided.  Nevertheless,  suitably  equipped  clinics  are 
a  very  necessary  part  of  the  preventive  services,  providing 
accommodation  for  medical  and  dental  consultations  and  treat¬ 
ment,  for  group  teaching  and  for  the  clerical  activities  of  the 
health  visitors.  In  the  past,  all  these  activities  have  been,  and 
indeed  in  many  areas  still  are,  energetically  pursued  in  the  most 
unsuitable  surroundings.  There  is  no  doubt  that  the  provision 
of  attractive  and  colourful  clinics  is  an  encouragement  to  the 
mothers  and  children  in  their  attendances  and  a  stimulus  to  the 
staff  in  their  work. 

Ante-natal  Clinics. 

The  attendances  at  ante-natal  clinics  also  continued  to  increase 
during  the  year  under  review.  No  new  clinics  were  opened, 
but  a  total  of  6,041  mothers  made  22,125  attendances.  The 
registered  births  numbered  7,449,  so  it  would  appear  that  approxi- 
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mately  80  per  cent,  of  expectant  mothers  in  the  area  attended  at 
the  County  Council’s  ante-natal  clinics.  This  is  a  very  en¬ 
couraging  figure,  but  it  can  be  still  further  improved. 

Preliminary  survey  of  the  records  completed  in  the  infant 
death  and  still-birth  investigation  reveals  that  there  are  still 
mothers  who  receive  inadequate  ante-natal  care.  As  the  facilities 
for  this  care  are  so  freely  available  from  both  the  family  doctors 
and  the  clinics,  one  presumes  that  they  are  either  ignorant  of 
its  importance  or  deliberately  disregard  it. 


The  figures  for  attendances  over  the  past  five  years  were  a? 
follows  : — 


Ante-natal  Clinics. 

No.  of  Expectant 

Total  No.  of 

Year. 

Mothers  attending. 

attendances. 

1949 

6,131 

22,207 

1950 

5,800 

20,337 

1951 

5,583 

19,318 

1952 

5,896 

22,053 

1953 

6,041 

22,125 

There  were  34  clinics  in  operation  at  the  end  of  the  year. 
Specimens  of  blood  were  taken  from  those  patients  who  had  not 
had  specimens  taken  at  the  maternity  hospitals  or  by  their  family 
doctors,  the  total  number  taken  during  the  year  being  3,695. 

Ante-natal  relaxation  classes  were  operated  during  the  year 
at  Gosforth,  Blyth,  Ashington,  Throckley  and  Prudhoe.  These 
classes  were  conducted  by  a  physiotherapist  specially  trained  for 
this  work,  and  though  the  numbers  in  attendance  were  not  large, 
many  appreciative  letters  were  received  from  mothers  who  felt 
that  the  instruction  they  had  received  had  been  of  benefit  to 
them  during  labour. 


Post-natal  Clinics. 

Unfortunately,  there  was  a  fall  in  the  number  of  women 
attending  for  post-natal  examination  and  one  post-natal  clinic 
was  closed  during  the  year.  The  numbers  attending  over  the 
past  five  years  were  as  follows  : — 


Year. 

No.  of  mothers 
attending. 

Total  No.  of 
attendances. 

1949 

1,273 

1,347 

1950 

1,224 

1,362 

1951 

1,294 

1,356 

1952 

1,634 

1,737 

1953 

1,616 

1,813 
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Fortunately  these  numbers  are  no  indication  of  the  numbers 
of  mothers  who  actually  receive  post-natal  care,  as  there  is  good 
reason  to  believe  that  an  increasing  number  are  attended  by  their 
family  doctors  for  this  purpose. 


Consultant  Clinics. 

Mothers  and  pre-school  children  continued  to  receive  specialist 
treatment  at  the  ophthalmic,  orthopaedic,  speech  therapy  and 
child  guidance  clinics  administered,  or  contributed  to  by  the 
School  Health  Service. 

The  numbers  in  attendance  at  these  clinics  over  the  past  five 
years  were  as  follows  : — 

Consultant  Clinics. 


Year. 

Ophthalmic. 

Orthopaedic. 

Speech 

Therapy. 

Child 

Guidance. 

1949 

190 

359 

1 

1950 

256 

286 

5 

2 

1951 

429 

326 

22 

2 

1952 

659 

314 

37 

4 

1953 

716 

460 

26 

6 

Diphtheria  Immunisation. 

Immunisation  of  pre-school  children  against  diphtheria  and 
pertussis  was  carried  out  during  the  year  at  the  ordinary  child 
welfare  or  special  sessions.  The  numbers  of  completed  im¬ 
munisations  over  the  past  five  years  were  as  follows  : — 


Immunisation  of  Children  under  the  Age  of  5  Years. 


Year. 

Diphtheria. 

Diphtheria 
and  Pertussis 
combined. 

Total 

(Columns 

1  and  2). 

Pertussis 

only. 

1949 

5,079 

1,377 

6,456 

379 

1950 

4,686 

1,206 

5,892 

214 

1951 

5,139 

1,501 

6,640 

258 

1952 

4,943 

1,600 

6,543 

289 

1953 

6,198 

834 

7,032 

903 

Ultra  Violet  Light  Clinics. 

The  ultra  violet  light  clinics  were  operated  during  part  of  the 
year  only,  i.e.,  October- June. 
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The  numbers  attending,  with  comparative  figures  for  the 
previous  four  years,  were  as  follows  : — 


Ultra  Violet  Light  Clinics. 


Year. 

b 

A1 

few  Cases 
Tendance; 

Old  Cases 
Attendances 

Consulta¬ 
tions  with 
Medical 
Officer. 

Under 

5 

years. 

5—15 

years. 

Over 

15 

years. 

Under 

5 

years. 

5—15 

years. 

Over 

15 

years. 

1949 

913 

333 

147 

11.668 

4,814 

2,117 

2,632 

1950 

574 

308 

21 

7,920 

3,345 

365 

1,088 

1951 

569 

155 

32 

8,384 

1,864 

406 

92 

1952 

417 

131 

33 

6,039 

1,924 

449 

61 

1953 

378 

188 

46 

5,498 

2,677 

505 

117 

Bowmer  Bank  Ante-natal  and  Post-natal  Hostel. 

This  hostel  for  unmarried  mothers  continued  to  operate 
successfully  during  the  year.  As  in  previous  years,  a  number  of 
mothers  from  problem  households  were  admitted,  especially  those 
who  required  care  on  medical  grounds.  In  each  case  an  improve¬ 
ment  in  the  general  health  of  these  mothers  was  apparent. 

A  total  of  43  mothers  were  admitted  during  the  year,  and  the 
average  length  of  stay  was  59  days  in  the  ante-natal  period  and 
65  days  in  the  post-natal  period. 

The  records  relating  to  the  babies  were  as  follows  : — 


Taken  home  by  mothers  on  discharge  ...  ...  ...  18 

Taken  by  mothers  to  places  of  employment  ...  ...  1 

Adopted  ...  ...  ...  ...  ...  ...  ...  10 

Placed  with  foster  parents  ...  ...  ...  ...  4 

Still-birth  ...  ...  ...  ...  ...  ...  ...  1 

Left  before  confinement  ...  ...  ...  ...  ...  4 

Babies  in  Hostel  at  end  of  year  : — 

For  adoption  ...  ...  ...  ...  ...  ...  2 

To  be  taken  home  by  mothers  ...  ...  ...  2 


Day  Nurseries. 

During  the  year,  the  Government  decided  that  payment  in 
full  or  at  reduced  rates,  depending  on  the  means  of  the  parents, 
should  be  made  for  children  in  care  at  da}^  nurseries.  A  natural 
consequence  was  that  the  numbers  in  attendance  fell  and  it 
became  necessary  to  close  the  nursery  at  Willington  Quay.  The 
nurseries  at  Prudhoe,  Alnwick  and  Wallsend  continued  to  function, 
although  with  reduced  numbers. 

The  children  who  continued  to  attend  were  largely  those  from 
the  poorer  homes,  where  the  need  for  care  of  the  children  was 
probably  greatest.  The  improvement  in  health  which  results 
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in  these  children  after  a  very  short  time  in  attendance  is  truly 
remarkable  and  is  proof  that  there  is  still  need  for  this  form  of 
preventive  service. 

Registration  of  Nursing  Homes. 

One  nursing  home  in  Gosforth  closed  down  during  the  year 
and  a  new  one  was  registered  in  Whitley  Bay.  This  means  that 
there  are  onty  two  nursing  homes  in  the  County,  both  in  Whitley 
Bay,  and  having  27  beds. 

There  are  three  maternity  homes  registered  in  Gosforth  and 
Warkworth  with  a  total  of  30  beds.  New  extensions  were  com¬ 
pleted  at  one  home  and  three  additional  beds  were  allowed 
here. 

The  usual  visits  of  inspection  were  made  when  necessary  by 
the  nursing  and  medical  staff  and  it  is  pleasing  to  report  that  all 
homes  maintained  satisfactory  standards  of  nursing  attention, 
comfort  and  cleanliness. 

HEALTH  VISITING. 

We  were  fortunate  in  increasing  our  health  visitor  staff  com¬ 
plement  during  the  year  1953.  Thirteen  new  health  visitors  were 
appointed,  including  four  newly  qualified  under  the  Council’s 
grant-aided  scheme,  hour  health  visitors  resigned  for  domestic 
reasons  and  one  school  nurse  in  Wallsend  was  replaced  by  a  fully 
qualified  health  visitor.  Two  health  visitors  retired  after  26  and 
29  years’  service  respectively. 

Staff  at  the  end  of  the  year  consisted  of  1  superintendent, 
1  deputy  superintendent,  83  health  visitors,  2  school  nurses  and 
1  full-time  clinic  assistant.  The  part-time  services  of  clinic 
assistants  were  again  utilised  to  carry  out  routine  duties  in  clinics 
and  schools  to  relieve  health  visitors  for  their  essential  work  as 
family  advisers.  Only  two  candidates  were  accepted  for  training 
under  the  Council’s  grant-aided  scheme. 

During  the  year  the  health  visitor  returns  showed  an  increase 
in  the  number  of  visits  paid  to  children  in  all  age  groups  from 
0—5  years. 

These  visits  were  as  follows  : — 

First  visits  to  infants  ...  ...  ...  7,417 

Re-visits  under  one  year  ...  ...  ...  37,572 

Children  1 — 2  years  ...  ...  ...  28,517 

Children  2 — -5  years  ...  ...  ...  57,688 

In  addition,  there  was  a  considerable  extension  of  the  service 
to  aged  persons,  both  in  ascertainment  of  the  problems  in  this 
connection  and  in  the  necessary  follow-up  visiting  and  contact 
with  voluntary  and  statutory  agencies  concerned  with  their 
welfare. 
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Several  health  visitors  gave  regular  courses  of  instruction  on 
mothercraft  to  senior  school  children  and  their  value  in  this 
connection  is  becoming  increasingly  appreciated  by  head  teachers. 
In  addition,  informal  talks  on  hygiene  were  given  at  routine 
hygiene  surveys. 

Much  more  educational  work  was  done  with  outside  organi¬ 
sations  and  health  visitors  have  given  talks  to  Women's  In¬ 
stitutes,  Townswomen’s  Guilds,  Parent/Teachers’  Associations, 
British  Red  Cross  Society,  St.  John  Ambulance  Brigade,  Mothers' 
Unions,  Young  Wives’  Groups  and  various  youth  organisations. 

A  central  pool  of  demonstration  material  is  gradually  being 
built  up  for  issue  on  loan  to  health  visitors,  but  much  of  the 
material  used  to  demonstrate  their  talks  is  prepared  by  the 
health  visitors  themselves  and  largely  in  their  fice  time. 

Mothers'  Clubs  functioned  successfully  at  nine  centres  — 
Ashington,  Blyth,  Guide  Post,  Longbenton.  Lynemouth,  Netherton 
Moor,  North  Seaton,  Wallsend  and  Westerhope.  Educational 
activities  such  as  talks  and  demonstrations,  group  discussions, 
•  educational  films,  handwork  and  sewing  classes,  combined  with 
social  activities,  all  contribute  to  the  mothers’  health,  efficiency 
and  well-being. 

As  a  result  of  the  Superintendent  Health  Visitor's  attendance 
at  the  International  Seminar  on  Mental  Health  and  Infant 
Development  in  1952,  we  were  able  to  obtain  films  showing  the 
effects  of  maternal  deprivation  on  young  children  for  showing 
at  two  of  the  quarterly  conferences  and  two  further  conferences 
were  devoted  to  discussion  on  the  subject. 

A  three-day  refresher  course  on  tuberculosis  was  organised  by 
the  Superintendent  Health  Visitor  in  conjunction  with  the  Ad¬ 
ministrative  Medical  Officer  in  charge  of  the  Tuberculosis  Service, 
Regional  Hospital  Board.  The  course,  to  which  representatives 
from  neighbouring  authorities  were  invited,  was  held  in  County 
Hall  and  proved  to  be  a  great  success. 

Twelve  health  visitors  attended  post-certificate  courses 
organised  by  the  Women  Public  Health  Officers’  Association  and 
the  Royal  College  of  Nursing. 

Several  additional  books  were  added  to  the  health  visitors’ 
circulating  library  and  proved  most  beneficial. 

As  in  previous  years,  students  from  Newcastle  training  school 
were  given  practical  instruction  in  county  work  by  various 
members  of  the  health  visiting  staff  and  lectures  in  county  ad¬ 
ministration  were  given  by  the  staff  of  the  department. 
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Two  students  taking  the  Administrative  Course  (Public  Health) 
at  the  Royal  College  of  Nursing  spent  two  weeks  in  the  Health 
Department,  and  we  were  again  glad  to  welcome  visitors  from 
abroad  to  observe  the  health  visiting  service  and,  in  particular, 
methods  of  health  education. 

Health  visitors  have  generally  accepted  their  increased  respon¬ 
sibility  and  are  taking  their  place  as  social  workers  and  family 
advisers  in  the  community.  There  are  encouraging  signs  that 
the  co-operation  with  general  practitioners  envisaged  by  the 
National  Health  Service  Act,  which  has  been  disappointingly 
slow  in  practice,  is  now  beginning  to  show  signs  of  improvement. 
There  is  every  reason  to  hope  that,  in  the  not  too  distant  future, 
a  much  more  satisfactory  relationship  will  develop  between  the 
general  practitioner  and  the  health  visiting  services. 


DENTAL  SERVICE. 

The  same  dental  clinics  were  in  operation  for  the  dental 
treatment  of  expectant  mothers,  nursing  mothers  and  pre-school 
children  as  in  the  previous  year  and  were  held  in  the  following 
areas 


Alnwick,  Ashington,  Bellingham,  Cramlington,  Gosforth, 
Haltwhistie,  Morpeth  Common,  Amble,  Berwick,  Blyth, 
Dudley,  Guide  Post,  Hexham,  Prudhoe,  Seaton  Delaval, 
Shiremoor,  Throckley,  Wallsend. 

The  work  was  carried  out  as  previously  by  school  dental  officers 
who  gave  the  equivalent  of  3*5  full-time  dentists  to  this  work. 

Tables  of  comparison  showing  the  dental  treatment  provided 
for  the  priority  classes  under  the  National  Health  Service  since 
1948  are  set  out  on  page  97. 

It  will  be  seen  from  these  tables  that  the  overall  picture  of 
dental  treatment  provided  during  the  year  was  very  closely 
related  to  that  carried  out  in  1952,  but  there  was  an  increase  in 
all  forms  of  treatment  provided  for  expectant  and  nursing  mothers. 
As  well  as  a  steady  rise  in  the  number  of  fillings  being  main¬ 
tained,  there  was  also  a  considerable  increase  in  the  number  of 
dentures  provided.  In  the  case  of  pre-school  children,  how¬ 
ever,  there  was  a  slight  falling  off  in  the  volume  of  work  carried 
out  during  the  year. 


c 
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ORTHOPAEDIC  SERVICE, 

Report  of  the  Consultant  Orthopaedic  Surgeon, 

Mr.  C.  C.  Michael  James,  M.A.,  Ph.D.,  F.R.C.S. 

The  Orthopaedic  Service  has  broadened  its  scope  and  developed 
during  the  course  of  years.  By  means  of  clinics  each  attended 
at  least  monthly  by  a  Surgeon  and  weekly  by  After-Care  Sisters, 
patients  can  be  examined  and  advised  without  their  having 
to  travel  long  and  time-consuming  journeys.  Making  things 
easier  for  the  patient  has  enabled  many  children  to  be  seen  who 
otherwise  would  not  have  had  the  benefit  of  specialist  advice. 
The  service  is  also  of  great  assistance  to  family  doctors  who  refer 
their  patients  in  increasing  numbers  directly,  and  children  there¬ 
fore  come  to  the  clinic  from  this  source  as  well  as  from  School 
and  Maternity  and  Child  Welfare  Medical  Officers.  Many  are 
also  referred  by  the  Child  Health  Department  of  King’s  College. 
All  orthopaedic  conditions  except  fractures  are  dealt  with,  and 
approximately  50  per  cent,  of  the  children  are  suffering  from 
more  serious  diseases  and  abnormalities,  the  other  50  per  cent, 
being  treated  for  the  common  minor  foot  conditions  and  for  knock 
knees.  The  after-care  of  spastic  paralysis,  infantile  paralysis, 
tuberculosis  and  other  infections  of  bones  and  joints,  together 
with  congenital  abnormalities  such  as  spina  bifida  and  club 
feet,  needs  considerable  skill  and  time  in  treatment,  splint  fitting 
and  renewing,  and  application  and  repair  of  plasters.  Because 
some  member  of  the  staff  can  be  available  at  short  notice  we  have 
been  treating  increasing  numbers  of  infants  with  congenital 
deformities,  in  maternity  hospitals,  in  the  patients’  own  homes 
and  in  the  clinics.  Such  cases  previously  had  to  be  sent  long 
distances  to  hospitals  at  an  age  when  they  were  better  not  exposed 
to  the  weather.  The  increased  number  of  home  visits  to  maternity 
and  child  welfare  patients  is  seen  in  the  figures  shown  in  Table  15. 
The  completeness  of  cover  which  we  can  offer  has  also  enabled  the 
earlier  discharge  of  patients  from  hospital  and  the  increase  in 
the  number  of  children  admitted  to  the  W.  J.  Sanderson  Ortho¬ 
paedic  Hospital  is  principally  due  to  this.  The  After-Care 
Sisters  employed  for  this  work  should  be  trained  Physiotherapists 
and  hold  the  Orthopaedic  Nursing  Certificate.  Two  of  our  Sisters 
have  these  qualifications,  the  third  is  a  Physiotherapist  only, 
but  has  had  previous  orthopaedic  experience  and  has  now  learned 
our  methods.  Since  this  service  is  dependent  upon  the  skill 
of  its  After-Care  Sisters  who  work  very  much  on  their  own, 
and  it  is  very  difficult  to  find  suitably  qualified  people,  there  is 
still  a  vacancy  for  a  fourth  After-Care  Sister.  I  consider  that 
the  salary  grade  should  be  reviewed  ;  with  a  higher  scale  there 
would  be  more  applicants  with  suitable  qualifications. 
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The  Surgical  Staff  consists  of  two  Consultant  Orthopaedic 
Surgeons  and  a  Registrar  (who  is  being  replaced  by  an  Assistant 
Surgeon),  all  of  whom  are  employees  of  the  Newcastle  Regional 
Hospital  Board,  and  the  work  done  for  the  County  Orthopaedic 
Service  constitutes  only  a  part  of  their  duties.  They  are,  therefore, 
able  to  co-ordinate  hospital  facilities  at  their  disposal  with  the 
Orthopaedic  Service,  and  the  Regional  Hospital  Board  has  made 
available  the  out-patients  and  other  departments  at  Berwick 
Infirmary,  Alnwick  Infirmary  and  Hexham  General  Hospital. 
At  these  hospitals  x-rays  are  taken  for  us  and  the  Physiotherapists 
have  been  most  co-operative  in  treating  some  of  our  patients. 
In  these  three  places  and  in  some  of  the  more  remote  areas,  adults 
are  examined  regularly  and  treatment  carried  out  with  the  means 
available.  By  this  extension  of  the  age  limit  for  out-patients 
we  no  longer  have  to  hand  them  on  to  other  hospitals  for  review, 
and  continuity  of  treatment  can  be  maintained  from  childhood 
through  adult  life. 

Mr.  J.  B.  Kyle,  F.R.C.S.,  is  responsible  for  the  area  based  upon 
Hexham  General  Hospital  and  carries  out  a  single  monthly  clinic 
there.  It  is  intended  to  start  a  clinic  again  at  Haltwhistle  as 
soon  as  a  car  is  available  for  the  After-Care  Sister,  and  when  the 
fourth  After-Care  Sister  is  appointed  it  is  hoped  to  establish 
a  new  clinic  at  Bellingham. 

I  am  responsible  for  the  remainder  of  Northumberland  and, 
with  my  Registrar  at  the  W.  J.  Sanderson  Orthopaedic  Hospital, 
Gosforth,  which  is  my  base,  we  hold  clinics  at  11  centres  :  Alnwick, 
Wallsend  and  Gosforth  each  twice  a  month  ;  Berwick,  Amble, 
Morpeth,  Blyth,  Ashington,  Guide  Post,  Shiremoor  and  Throckley 
each  once  a  month.  The  Prudhoe  clinic  is  being  restarted  in 
1954,  and  when  the  new  After-Care  Sister  is  appointed  it  is  hoped 
to  have  an  additional  surgeon’s  session  at  Wallsend  and  Gosforth, 
and  possibly  also  to  reopen  the  Rothbury  clinic  and  to  start  a 
new  one  at  Wooier. 

The  present  service  contrasts  with  its  state  in  1947,  when  there 
was  only  one  Surgeon  and  one  After-Care  Sister.  Clinics  were 
in  operation  in  13  centres  in  1947  and  were  held  less  frequently 
(79  surgeon’s  sessions)  than  those  at  12  centres  in  1953  (146 
surgeon’s  sessions).  School  children  attending  for  examination 
for  the  first  time  in  1947  numbered  272,  in  1948  there  were  473, 
and  in  1953  there  were  608.  This  increase  may  be  due  in  some 
part  to  the  actual  increase  in  the  numbers  of  children  of  school 
age.  Unfortunately  full  figures  for  comparison  are  not  available 
before  1949.  The  statistics  in  Table  15  show  an  increase  in  the 
number  of  first  attendances  of  children  below  school  age  at 
surgeons’  clinics,  and  their  need  for  more  frequent  visits  by  the 
Sisters  to  them  in  their  own  homes.  Many  children  are  also 
referred  to  the  W.  J.  Sanderson  Orthopaedic  Hospital  for  x-rays, 
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special  splints,  and  special  plasters,  but  no  figures  are  available 
to  indicate  how  many.  During  the  years  under  review  there 
has  been  a  slight  reduction  in  the  average  attendance  at  surgeons’ 
clinics  owing  to  the  policy  of  giving  more  time  to  each  individual, 
and  also  to  the  longer  interval  between  visits  of  patients  under 
review  for  minor  conditions.  There  is  no  waiting  list  for  appoint¬ 
ments  to  see  the  surgeon,  but  some  patients  seen  previously 
have  had  to  wait  a  longer  period  than  is  altogether  advisable 
before  being  seen  again.  With  the  improvement  in  1953  in 
staffing  difficulties,  this  delay  should  be  quickly  eradicated. 
1950  and  1952  were  complicated  by  shortage  of  both  surgical 
staff  and  after-care  sisters. 

During  the  three  years  in  which  I  have  worked  in  the  service  I 
have  been  happy  to  see  its  expansion,  particularly  in  respect  of 
its  use  by  family  doctors  and  in  the  understanding  by  the  latter  of 
the  ability  of  the  service  to  care  for  all  kinds  of  orthopaedic  con¬ 
ditions.  The  development  of  this  service  to  its  present  scope 
started  with  the  inception  of  the  National  Health  Service  in 
1948,  but  suffered  a  setback  in  1950  as  a  result  of  the  death  of 
Mr.  Donald  Brown,  F.R.C.S.,  who  was  then  the  surgeon  respon¬ 
sible.  In  1953  the  service  has  been  able  to  take  advantage 
of  the  foundations  which  had  been  previously  laid,  and  with  tne 
prospect  of  adequate  staff  in  the  year  to  come  further  development 
will  continue,  particularly  as  more  doctors  practising  in  isolated 
areas  make  use  of  the  facilities  we  can  provide. 
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MIDWIFERY  AND  HOME  NURSING  SERVICE. 

Of  the  7,272  babies  born  during  the  year,  midwives  attended 
2,284,  an  increase  of  113  on  last  year’s  figure.  The  liaison  with 
maternity  hospitals  continued  during  the  year  and  investigations 
of  home  circumstances  assisted  the  hospitals  to  limit  their  ad¬ 
missions  to  necessary  cases.  In  addition  to  the  actual  delivery 
and  nursing  of  mother  and  baby  of  the  2,284  cases  mentioned, 
a  further  3,022  cases  were  sent  home  from  hospital  before  the 
fourteenth  day  of  their  puerperium  and  this  accounted  for  a  lot 
of  additional  nursing  visits,  a  total  of  50,735  compared  with 
45,401  last  year.  Analgesia,  either  as  trilene  given  by  the  doctor 
or  gas  and  air  given  by  the  midwife,  continued  to  gain  in  popularity 
and,  while  there  is  no  record  to  show  how  many  mothers  received 
trilene,  figures  show  that  exactly  half  those  confined  received 
gas  and  air  analgesia.  In  addition,  pethidine  was  given  under 
doctors’  instructions  to  901  mothers.  Ante-  and  post-natal  visits 
increased  slightly  in  accordance  with  the  slight  increase  in  the 
birth  rate,  and  it  is  pleasing  to  be  able  to  report  only  25  notifica¬ 
tions  of  puerperal  pyrexia  compared  with  40  last  year. 

The  home  nurses  continued  to  render  a  most  valuable  service 
to  the  community,  collaborating  with  doctors  and  hospitals  and 
helping  to  save  much  time  for  patient,  doctor,  hospital  and  am¬ 
bulance  by  carrying  out  dressings  and  injections  in  the  home. 
The  figures  shown  in  Table  16  give  some  idea  of  the  steady 
increase  in  the  nursing  service.  12,704  new  cases  were  visited, 
3,116  were  over  65  years  old  when  first  visited,  and  the  total 
number  of  visits  to  do  nursing  exceeded  a  quarter  of  a  million. 

The  good  work  of  the  voluntary  care  committees  throughout 
the  county  continued  to  be  of  real  assistance  to  the  necessitous 
and  chronic  sick  patients. 

Staffing  of  districts  has  continued  to  receive  close  attention, 
and  it  was  possible  to  reduce  the  staff  further  to  124,  a  reduction 
of  14  full-time  nurse-midwives  since  1948.  At  the  same  time, 
rapid  progress  in  house  building  has  increased  the  populations 
of  Gosforth,  Longbenton  and  Lemington  and,  in  the  near  future, 
further  staff  will  be  required  for  these  new  housing  estates. 

A  new  house  was  completed  at  Shiremoor  for  two  nurse- 
midwives  and  a  cottage  for  the  nurse  at  Glanton  was  also  finished. 
Progress  was  made  in  the  second  half  of  the  year  with  the  homes 
at  Falstone  and  Bellingham  and  plans  were  made  for  Broomhill, 
Scotsgap  and  Willington  Quay  new  houses.  The  nurses  at 
Scotsgap  and  Bellingham  were  fortunate  to  be  given  temporary 
tenancies  of  new  district  council  houses  until  the  new  nurse’s 
homes  were  completed,  and  the  tenancy  of  a  new  district  council 
house  was  obtained  at  Seaton  Sluice. 
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The  Health  Committee  approved  the  use  of  county  cars  for 
private  purposes  so  that  certain  nurse-midwives  living  in  rural 
areas  might  have  better  opportunities  of  enjoying  their  off-duty 
time.  The  nurse-midwives  concerned  were  limited  to  a  total  of 
1,000  miles  a  year  within  the  county  and  were  charged  a  fixed 
sum  each  year  plus  the  purchase  of  the  petrol  used  by  the  nurse. 

Two  staff  conferences  were  again  held  at  County  Hall  and 
helpful  discussions  took  place.  Leave  of  absence  was  granted 
to  members  of  the  staff  to  attend  refresher  courses  organised  by 
the  Royal  College  of  Midwives. 
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VACCINATION  AND  IMMUNISATION. 


Diphtheria. 

The  arrangements  made  with  the  general  practitioners  and  the 
doctors  at  the  child  welfare  centres  have  continued  very  satis¬ 
factorily,  and  the  number  of  children  under  school  age  who 
completed  a  course  of  immunisation  was  the  greatest  since  the 
war  ended.  A  special  propaganda  drive  was  made  in  Berwick 
and  the  north  of  the  county,  and  good  results  were  obtained  in 
young  babies  and  in  school  children  immunised.  Here,  929 
received  booster  doses  compared  with  only  383  in  1951. 

In  the  county  as  a  whole,  arrangements  for  the  secondary 
injection  of  school  children  have  been  made  by  Area  or  District 
Medical  Officers  of  Health,  and  the  following  table  gives  details 
of  the  injections  for  diphtheria  immunisation  : — 


Sub -Committee 
Area. 

Number  of  children 
completed  a  full 
of  immunisation  (in 
temporary  reside 

who 

course 

eluding 

nts). 

Total  Number  of 
children  who  were 
given  a  secondary 
or  reinforcing 
injection  (i.e., 
subsequent  to 
complete  full 
course) . 

Age  at  final 
injection. 

Total. 

Under 

5 

years. 

5-14 

Years 

(inclusive). 

North  No.  1 

432 

30 

462 

434 

North  No.  2 

508 

32 

540 

495 

Central 

1,092 

263 

1,355 

1,705 

East 

897 

149 

1,046 

1,425 

South 

1,111 

105 

1,216 

1,501 

South-East 

1,186 

65 

1,251 

1,079 

Wallsend 

428 

117 

545 

737 

West 

544 

18 

562 

557 

Totals 

6,198 

779 

6.977 

7,933 

In  addition  to  this  total  of  6,977  children  immunised  for  the 
first  time,  the  following  table  shows  a  further  859  who  were 
injected  with  a  combined  diphtheria  and  whooping  cough  antigen 
before  leaving  school  : — 


Whooping  Cough  Immunisation. 
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W hooping  Cough. 

The  table  on  the  preceding  page  shows  that  the  popularity 
of  immunisation  against  whooping  cough  has  continued  and 
664  babies  were  protected  before  their  first  birthday. 


Smallpox. 


Number  vaccinated 

Number  re-vaccinated 

during  period. 

during  period. 

Age  at  date  of 

Age 

at  date  of 

vaccination. 

i 

• 

va 

ccina 

tion. 

Under 

1  year 

1  year 

2—4 

years 

5—14 

years 

15  years 
or  over 

Total 

Under 

1  year 

1  year 

2—4 

years 

5—14 

years 

15  years 

or  over 

UfOT 

North  No.  1 

178 

16 

8 

7 

7 

216 

1 

9 

24 

44 

78 

North  No.  2 

216 

9 

16 

13 

8 

262 

2 

— 

3 

3 

42 

50 

Central 

134 

8 

8 

7 

28 

185 

— 

, — 

2 

5 

57 

64 

East 

70 

41 

17 

15 

41 

184 

1 

3 

1 

— 

7 

12 

South 

335 

10 

23 

34 

21 

423 

— 

— 

5 

15 

108 

128 

South-East 

108 

152 

21 

21 

90 

392 

— 

5 

3 

13 

125 

146 

Wallsend  ... 

237 

7 

7 

7 

18 

276 

- - 

— 

- - 

4 

51 

55 

West 

187 

4 

9 

15 

24 

239 

1 

— 

2 

18 

66 

87 

Total  ... 

1,465 

247 

109 

119 

237 

2,177 

4 

9 

25 

82 

500 

620 

In  spite  of  an  absence  of  any  outbreak  of  smallpox  near  the 
north-east  of  England  or  even  of  a  scare,  the  figures  show  the 
highest  numbers  vaccinated  since  the  war  ended,  and  a  total  of 
1,465  babies  under  1  year  vaccinated  compared  with  759  in  1949. 
This  is  a  gratifying  fact  especially  when  it  is  associated  with  the 
voluntary  nature  of  the  vaccination. 

There  was  no  case  of  complications  following  vaccination 
and  there  was  no  case  of  smallpox  in  the  county.  It  was  not 
necessary  to  operate  emergency  vaccination  arrangements  and 
the  scheme  in  which  general  practitioners  give  the  vaccinations 
worked  very  well. 
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AMBULANCE  SERVICE. 

The  expansion  of  the  work  done  by  the  ambulance  service  has 
continued  for  another  year,  although  for  the  first  time  a  greater 
number  of  patients  was  transported  with  fewer  journeys  of  vehicles. 
Last  year  there  was  a  23  per  cent,  increase  in  patients  ;  this  year 
the  increase  was  only  7  per  cent.  Last  year  the  mileage  was 
increased  by  5  per  cent.  ;  this  year  by  only  2-5  per  cent.  These 
figures  are  illustrated  by  the  actual  numbers  in  Tables  17  and  18 
at  the  end  of  the  report  and  by  the  graph.  Their  significance 
is  difficult  to  define  clearly  but  is  probably  related  to  the  following 
facts  :  (a)  the  experimental  installation  of  wireless  at  two  depots 
and  in  twelve  vehicles  probably  allowed  more  patients  to  be  carried 
per  journey  ;  (b)  strict  control  by  Area  Executive  Medical  Officers 
in  deciding  the  need  for  ambulance  transport  was  continued 
throughout  the  year,  and  (c)  as  mentioned  later,  liaison  with  the 
City  service  enabled  a  greater  number  of  hospital  discharges  to 
be  taken  home  in  county  vehicles.  Future  statistics  must 
remain  uncertain,  as  at  the  end  of  the  year  the  Health  Committee 
approved  a  comprehensive  system  of  control  of  the  service  by 
radio. 

The  most  important  event  during  the  year  was  the  opening 
of  new  garages  at  Ashington,  Bedlington,  Seaton  Delaval, 
Throckley  and  Wallsend.  All  were  erected  from  plans  drawn  by 
the  County  Architect  and  all  are  to  a  similar  pattern.  Their 
completion  marks  the  end  of  the  interim  period  of  the  service 
when  vehicles  were  garaged  usually  with  the  generosity  of  the 
District  Councils.  All  the  new  garages  have  been  well  equipped 
with  modern  apparatus  and  tools,  and  the  staff  are  now  able  to 
work  and  to  maintain  their  vehicles  under  ideal  conditions.  The 
remaining  garages  used  by  the  service  are  :  (a)  Berwick — tem¬ 
porary  arrangements  made  with  a  firm  of  vehicle  distributors 
until  the  new  garage  is  erected ;  (6)  Alnwick — new  garages 

erected  and  rented  from  Alnwick  Urban  District  Council  ;  (c) 
Broomhill — garages  at  the  colliery  until  a  new  building  is  erected  ; 
(d)  Morpeth— -garages  rented  from  the  Borough  Council  ;  (e)  Blyth 
— a  garage  purchased  since  1948  and  in  fair  condition  ;  (/)  Whitley 
Bay — garages  rented  from  the  Urban  District  Council ;  (g)  Wide- 
open — old  garages  pending  the  erection  of  a  new  building  ; 
(h)  Prudhoe — a  single  garage  being  purchased  from  the  National 
Coal  Board.  These  13  depots  together  with  6  British  Red  Cross 
Society  and  St.  John  Ambulance  Brigade  stations  in  the  north 
and  west  of  the  county  and  an  agency  garage  in  Coquetdale 
continued  to  cope  with  all  demands  for  the  service.  The  re¬ 
maining  agency  at  Ponteland  held  to  be  closed  during  the  summer 
as  the  garage  owner  could  not  manage  to  continue  and  the  vehicle 
was  transferred  to  the  new  depot  at  Throckley,  only  four  miles 
awav. 
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TOTAL  AMBULANCE  SERVICE 
1948-1953 


-  Quarterly 

- QUARTERLY 

-  QUARTERLY 


MILEAGE 
JOURNEYS 
PATI  ENTS 


THOUSAND  JOURNEYS 
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During  April,  radio  receiving  and  transmitting  stations  were 
erected  at  Ashington  and  Wideopen  for  an  experimental  period 
and  a  number  of  vehicles  were  fitted  with  wireless  sets.  The 
experiment  was  made  by  two  commercial  firms  and  continued 
until  the  end  of  the  year,  when  the  Health  Committee  decided  to 
extend  the  system  to  include  five  stations  and  thirty-nine  sets 
in  vehicles.  It  seemed  clear  from  the  experiment  that  radio 
is  an  efficient  method  of  transmitting  urgent  messages  and  that 
a  saving  both  in  mileage  and  in  vehicles,  as  well  as  a  greater 
degree  of  efficiency  should  result  from  having  a  comprehensive 
scheme  of  wireless  control  in  the  ambulance  service. 

Two  new  vehicles  were  added  to  the  fleet  and  a  number  of 
pre-war  ambulances  transferred  to  the  Civil  Defence  Corps. 

A  new  type  12  to  14  seater  sitting  case  vehicle  was  delivered 
in  September  and  is  being  tried  at  the  busy  Wall  send  depot  where 
there  is  a  heavy  lift  of  out-patients  every  morning  for  the  hospitals 
in  Newcastle. 

Liaison  with  Newcastle  ambulance  service  continued  to  improve 
and  a  large  proportion  of  county  patients  discharged  from  city 
hospitals  were  taken  home  in  county  ambulances  returning 
from  Newcastle.  This  enabled  a  considerable  saving  to  be  made 
in  the  mileage  and  costs  of  both  the  City  and  County  Ambulance 
Services,  and  the  total  mileage  chargeable  from  other  authorities 
was  reduced  from  the  figure  of  69,800  miles  mentioned  in  the  last 
report  to  35,300  miles. 

Much  use  was  again  made  of  railway  transport  for  long  journeys 
and  every  assistance  was  given  by  the  railway  officials  in  arranging 
for  the  comfort  of  the  patients.  The  most  valuable  escorts 
provided  by  the  British  Red  Cross  Society  and  the  St.  John 
Ambulance  Brigade  continued  to  give  their  kind  service. 

There  was  no  change  in  the  number  of  drivers  and  vehicles 
in  the  fleet  and,  in  an  effort  to  promote  better  driving,  the  Council 
entered  its  staff  for  the  competition  organised  by  the  Royal 
Society  for  the  Prevention  of  Accidents  and,  of  80  drivers,  \ 
63  awards  were  made. 

. 

The  regular  meetings  of  the  Joint  Consultative  Committee 
were  of  value  to  both  the  staff  and  the  Council  and  many  small  ! 
problems  were  solved. 
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HOME  HELP  SERVICE. 

The  increased  need  for  more  home  helps  mentioned  in  previous 
reports  has  continued,  but  on  a  much  reduced  scale.  The  number 
of  persons  helped  increased  from  2,581  to  2,710  (see  Table  19), 
a  5  per  cent,  rise,  compared  with  a  9  per  cent,  rise  in  1952,  11  per 
cent,  in  1951  and  30  per  cent,  in  1950.  It  was  found  possible 
to  cater  for  this  large  amount  of  work  without  any  overall  increase 
in  the  number  of  hours  available  to  each  Area  Committee  as 
mentioned  in  last  year’s  report,  and  this  satisfactory  result  was 
possible  by  careful  adjustment  of  hours  worked  and  by  constant 
visitation  by  the  Area  staffs.  As  will  be  seen  from  the  following 
table,  nearly  three-quarters  of  the  cases  helped  came  into  the 
category  of  chronic  cases,  and  many  have  remained  on  the  books 
for  a  few  years.  Households  with  chronic  illness,  infirmity, 
blindness,  tuberculosis  or  old  persons  living  alone  were  helped 
for  as  long  as  was  necessary,  and  this  large  number  of  cases  was 
catered  for  by  the  part-time  home  helps  who  travelled  between 
cases  daily  and  did  the  domestic  duties  for  these  old  people  so 
that  they  could  continue  to  live  in  their  own  homes. 


Full-time.  Part-time.  Total. 


Confinement 

203 

68 

271 

Acute  illness  and  short-term 
cases  ...  ...  ...  ... 

74 

502 

576 

Old  age  and  infirmity  and 
chronic  illness 

16 

1,680 

1,696 

Blind  . 

- - 

77 

77 

Tuberculosis 

9 

59 

68 

Problem  cases,  including  care  of 
children  in  absence  of  mother 

14 

8 

22 

316 

2,394 

2,710 

Number  of  Home 

Helps  employed. 

Full-time. 

Part-time. 

Total. 

At  31st  December,  1953 

43 

592 

635 

Highest  number  at  any  one 
period  during  the  year 

46 

605 

— 

It  has  been  found  increasingly  useful  to  enlist  part-time  workers 
who  are  suitable  and  willing  to  assist  a  home  full-time  for  a  short 
period  when  the  need  arises.  The  residential  mobile  home 
helps  continued  to  be  useful  in  full-time  confinement  cases. 

Annual  meetings  of  home  helps  have  been  held  again  in  most 
areas  and  have  been  supplemented  by  films  and  film  strip  lectures 
on  hygiene  and  accidents  in  the  home. 

Refresher  courses  for  home  helps  were  arranged  in  two  areas 
and  lectures  given  by  the  Area  Executive  Medical  Officer,  the 

gome  Help  Organiser  and  by  lecturers  provided  by  the  Education 
epartment. 
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New  home  helps  continued  to  be  interviewed  by  special  Area 
Home  Help  Sub-Committees  and  all  home  helps  had  regular 
x-ray  examinations  of  the  chest  by  the  Mass  Miniature  Radio¬ 
graphy  Units.  Home  helps  employed  in  households  of  persons 
suffering  from  tuberculosis  were  fully  instructed  in  the  precautions 
to  be  taken  against  infection.  No  difficulty  has  been  met  in 
securing  volunteers  for  this  particular  type  of  home  help. 
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MENTAL  HEALTH  SERVICES. 


A  d  mini  strati  on. 

The  mental  health  service  was  administered  by  a  Sub- 
Committee  of  the  Health  Committee,  consisting  of  twenty 
members  of  the  Council  and  seven  co-opted  members.  Three 
members  of  the  clerical  staff  of  the  department  were  employed 
on  mental  health  and  also  carried  out  other  health  duties.  Six 
authorised  officers  and  two  assistants  dealt  with  cases  under  the 
Lunacy  and  Mental  Treatment  Acts  and  the  Mental  Deficiency 
Acts.  In  addition,  they  assisted  with  various  welfare  duties 
under  the  National  Assistance  Act. 

There  has  been  active  co-operation  during  the  year  with  the 
Regional  Hospital  Board,  Northgate  and  District  Hospital, 
Morpeth,  and  Prudhoe  and  Monkton  Hospital  concerning  the 
question  of  accommodation.  Arrangements  were  made  for 
numerous  mental  defectives  to  be  examined  at  neighbouring 
clinics  so  that  their  names  could  be  placed  on  the  waiting  lists 
for  admission  to  hospital.  Domiciliary  visits  have  been  made 
by  the  medical  superintendents  of  the  hospitals  when  requested 
by  general  practitioners. 

Work  undertaken  in  the  community . 

(a)  Prevention  of  illness,  care  and  after-care. 

The  authorised  officers,  on  behalf  of  the  Welfare  Committee, 
visited  old  and  handicapped  persons  who  were  seeking  admission 
into  accommodation  provided  under  Part  III  of  the  National 
Assistance  Act,  1948.  These  duties  have  increased  each  year. 

Every  effort  was  made  during  the  year  to  obtain  hospital 
accommodation  in  the  Region  for  mental  defectives.  Satisfactory 
arrangements  were  made  for  the  admission  of  patients  for  “short- 
term”  periods  in  accordance  with  Circular  5/52  issued  by  the 
Ministry  of  Health. 

Owing  to  the  continued  lack  of  hospital  accommodation 
throughout  the  whole  country,  it  was  only  possible  to  secure 
28  vacancies  during  the  year,  an  increase  of  one  from  the  previous 
year.  The  waiting  list  has,  therefore,  continued  to  grow,  and 
there  is  quite  a  large  number  of  urgent  cases  awaiting  admission. 

(b)  The  Lunacy  and  Mental  Treatment  Acts. 

A  summary  of  the  work  undertaken  by  the  duly  authorised 
officers  is  recorded  in  Table  20  on  page  103.  Numerous  persons 
admitted  under  “Three-day”  Orders  were  found,  after  medical 
examination,  to  be  unsuitable  for  admission  into  mental  hospitals 
and  automatically  discharged  to  their  homes. 
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(c)  Mental  Deficiency  Acts,  1913-1938. 

In  previous  years  the  greater  proportion  of  cases  ascertained 
were  notified  under  Section  57  of  the  Education  Act,  1944,  but 
during  1953  only  41  cases  were  thus  notified  against  61  ascertained 
through  other  sources.  The  total  number  ascertained  increased 
from  75  to  102,  bringing  the  aggregate  number  under  statutory 
or  friendly  supervision  to  665,  an  increase  of  62  during  the  year. 

Visits  were  made  by  the  duly  authorised  officers  to  all  mental 
defectives  under  statutory  or  friendly  supervision.  The  interval 
between  visits  depended  on  the  home  conditions. 

It  was  not  necessary  during  the  year  to  deal  with  any  mental 
defectives  by  way  of  guardianship. 

Satisfactory  progress  was  maintained  during  the  year  at  the 
Occupation  Centre,  Wallsend,  and  the  attendance  of  the  45  pupils 
(30  children  and  15  adult  females)  was  fairly  regular.  The 
supervisor  and  his  two  female  assistants  have  done  excellent 
work  and  arrangements  were  in  progress  in  December  to  appoint 
another  assistant  so  that  the  children  could  be  regrouped  and  a 
further  ten  pupils  admitted.  All  the  pupils  were  medically 
examined  during  the  year  and  any  minor  defects  corrected  or 
kept  under  medical  observation.  A  number  of  the  boys  left  the 
Centre  to  take  up  remunerative  employment. 

All  the  pupils  were  taken  for  a  day’s  outing  at  the  seaside 
during  the  summer  and  they  attended  a  pantomime  in  Newcastle. 

At  a  Christmas  Open  Day  the  pupils  gave  a  display  of  country 
dancing,  followed  by  a  sale  of  handicrafts,  etc.,  which  had  been 
made  at  the  Centre  during  the  year.  The  parents  of  the  pupils 
have  shown  in  many  ways  their  interest  in  the  Centre  and  apprecia¬ 
tion  of  the  progress  made  by  their  children. 

Mid-day  meals  were  provided  at  the  Centre  by  arrangement 
with  the  Education  Committee,  and  the  charges  made  to  the 
children  were  based  on  that  Committee’s  scale.  The  children 
were  also  supplied  with  milk  during  a  mid-morning  break. 

Students  undergoing  courses  organised  by  the  National  Associa¬ 
tion  for  Mental  Health  for  the  training  of  Occupation  Centre 
staff  have  attended  the  Centre  to  gain  practical  experience. 
This  arrangement  has  proved  very  successful  and  has  been  ap¬ 
preciated  by  the  Association. 

Every  endeavour  was  made  during  the  year  to  obtain  either 
a  suitable  site  for  the  erection  of  a  new  centre  for  the  Ashington- 
Blyth  areas  or  a  building  which  could  be  adapted  for  that  use. 
It  is  hoped  that  another  centre  will  be  established  in  1954  as 
there  is  urgent  need  for  one  in  these  areas. 
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HOUSING. 

In  last  year’s  report  it  was  noted  that  the  downward  trend 
which  had  been  evident  since  1948  in  the  number  of  new  houses 
completed  had  apparently  been  arrested,  and  it  was  hoped  that 
this  might  mark  the  beginning  of  an  improvement  in  the  rate  of 
providing  additional  housing  accommodation.  This  hope  has 
been  more  than  fulfilled,  the  number  of  houses  built  during  the 
year  being  3,752,  the  highest  recorded  since  the  war.  This 
figure  at  last  begins  to  bear  comparison  with  the  1938  total  of 
3,944.  Details  will  be  found  in  Table  23.  The  number  of  houses 
built  privately  is  the  highest  for  any  year  since  the  war,  and  the 
figure  for  new  Council  houses,  which  shows  an  increase  of  more 
than  600  over  last  year,  is  the  second  highest  total  in  the  post-war 
period.  There  have  been  21,058  houses  built  in  the  county  during 
the  period,  including  1,626  temporary  houses. 

657  houses  were  put  out  of  use  during  the  year,  and  it  is  of 
interest  to  note  that  178  of  these  were  included  in  pre-war 
clearance  schemes  still  awaiting  demolition.  It  is  known  that 
certain  authorities  are  now  finding  it  possible  to  allocate  a  certain 
proportion  of  their  new  houses  for  the  rehousing  of  persons  from 
such  areas.  It  is  evident,  however,  from  the  number  of  cases 
coming  to  the  notice  of  the  County  Health  Department  of  persons 
in  urgent  need  of  housing  accommodation  and  apparently  still 
a  long  way  down  the  appropriate  local  authority’s  list  of  applicants 
that  there  must  be  no  complacency  in  the  matter  of  provision 
of  new  houses. 

With  regard  to  the  repair  of  existing  dwellings,  the  position 
is  not  so  satisfactory.  It  is  true  that  the  number  of  improvement 
grants  made  under  the  1949  Housing  Act  (Table  24)  has  shown 
a  decided  increase  for  the  year — 579  as  compared  with  113  in 
1952 — but  this  can  still  represent  only  a  very  small  contribution 
to  the  problem  of  bringing  up  to  standard  the  large  number  of 
structurally  sound  pre-war  houses  which  are  gradually  being 
allowed  to  deteriorate  to  the  point  of  unfitness.  The  effect  of 
impending  legislation  is  awaited  with  interest. 

The  Rural  Housing  Survey,  details  of  which  will  be  seen  in 
Table  25,  is  showing  little  progress.  Five  districts  have  complete 
information,  but  in  two  of  the  remaining  five  no  progress  has 
been  made  since  1951.  The  laggard  districts  ma}/  well  find  cause 
to  regret  their  lack  of  enthusiasm  when  the  proposed  amendments 
of  housing  legislation  become  operative,  as  the  areas  with  their 
survey  already  completed  will  have  a  flying  start  in  dealing  with 
repairs  and  reconditioning. 
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WATER  SUPPLIES. 


The  bacteriological  examination  of  water  is  undertaken  free 
of  charge  by  the  Public  Health  Laboratory  situated  at  the  General 
Hospital,  Newcastle  upon  Tyne.  Copies  of  the  reports  on  water 
samples  submitted  by  authorities  in  the  administrative  county 
are  received  and  any  unsatisfactory  results  are  investigated. 

In  the  part  of  the  county  falling  within  the  area  of  the  Newcastle 
and  Gateshead  Water  Company,  a  good  supply  was  maintained. 
Of  33  samples  taken  from  the  Company’s  mains  within  the  county, 
29  were  highly  satisfactory,  2  satisfactory  and  2  suspicious. 
The  extension  of  the  statutory  area  of  this  Company  to  include  the 
rural  districts  of  Bellingham  and  Castle  Ward  has  been  a  great 
step  forward,  and  by  the  end  of  the  year  good  progress  had  been 
made  with  the  first  stage  of  the  works  to  supply  these  districts. 

Since  the  link-up  between  the  Newcastle  and  Tynemouth 
undertakings  following  the  shortage  of  1949,  there  has  been  no 
cause  for  complaint  of  insufficiency  within  the  area  supplied 
by  Tynemouth  Corporation,  and  31  samples  from  this  source 
were  all  classified  as  highly  satisfactory. 

A  total  of  710  samples  from  both  public  and  private  sources 
in  the  county  were  examined,  and  of  these  406  were  highly 
satisfactory,  58,  satisfactory,  76  suspicious  and  170  unsatisfactory. 
A  large  proportion  of  the  unsatisfactory  samples  were  from 
individual  private  sources  under  investigation  or  from  supplies 
before  chlorination. 


Water  Supplies  and  Sewerage  Act,  1944. 


The  following  schemes  were  submitted  during  the  year  to  the 
County  Water  Supplies  and  Sewerage  Committee  for  considera¬ 
tion 


Berwick  Borough 
Alnwick  Rural  District  ... 
Belford  Rural  District  ... 
Bellingham  Rural  District 


Castle  Ward  Rural  District 
Glendale  Rural  District  ... 

Morpeth  Rural  District  ... 

Norham  and  Island  shires 
Rural  District 
Rothbury  Rural  District... 


Improvements  and  extensions  to 
Borough  Water  Scheme 

Sewerage  and  sewage  disposal  scheme 
for  Shilbottle 

Sewerage  scheme  and  sea  outfall  for 
Beadnell  village 

Sewerage  and  sewage  disposal  scheme 
for  Birtley  village 

Sewerage  and  sewage  disposal 
schemes  for  villages  of  Lanehead 
and  Greenhaugh 

Sewerage  scheme  for  Burn  Close  area 

Water  supply  scheme  for  Chatton 
village 

Water  supply  extensions  to  Fairmoor 
and  Ellington  areas 

Water  supply  scheme  for  Holy 
Island 

Sewerage  and  sewage  disposal  scheme 
for  Longframlington  village 


£ 

77,111 

22,000 

13,860 

14,653 

6,566 

10,310 

1,586 

1,370 

11,900 

19,010 
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MINISTRY  INQUIRIES  AND  INVESTIGATIONS. 

Local  inquiries  and  investigations  were  held  by  Ministry  of 
Housing  and  Local  Government  Inspectors  as  follows  : — 

Proposed  Schemes. 

(a)  A  public  inquiry  at  Ponteland  on  the  14th  August,  into  an 
application  by  the  Castle  Ward  Rural  District  Council  for 
consent  to  carry  out  main  drainage  works  in  the  parishes 
of  Ponteland,  Woolsington,  West  Brunton,  Newbiggin, 
Little  Callerton,  Darras  Hall,  High  Callerton,  Prestwick, 
South  Dissington,  at  an  estimated  cost  of  £436,403. 

(h)  An  investigation  at  Bedlington  on  the  27th  October  into 
an  application  by  the  Bedlingtonshire  Urban  District 
Council  for  consent  to  borrow  £60,243  for  reconstruction 
of  sewers  from  Guide  Post  to  Stakeford. 

(c)  An  investigation  at  Belford  on  the  13th  December,  into 
proposals  by  the  Belford  Rural  District  Council  for  works 
of  sewerage  and  sea  outfall  at  Beadnell  Village,  estimated 
cost  £13,860. 

My  department  was  represented  at  these  inquiries  and  evidence 
given  in  support  of  the  schemes.  In  the  case  of  the  Castle  Ward 
main  drainage  scheme,  objection  was  made  by  the  County  Council 
to  the  pumping  of  sewage  from  another  watershed  into  the  already 
heavily  polluted  River  Tyne.  It  has  since  been  learned  that  this 
objection  was  not  sustained  by  the  Ministry. 

Work  in  Progress. 

Investigations  were  also  held  by  the  Ministry  into  the  following 
schemes  in  course  of  construction  : — 

(a)  On  the  2nd  July,  into  works  of  sewerage  and  sewage  disposal 
by  Castle  Ward  Rural  District  Council  for  Stannington 
Station  area.  These  works  were  90  per  cent,  completed 
by  the  end  of  the  year. 

(b)  On  the  12th  August,  into  works  of  sewerage  and  sewage 
disposal  by  Castle  Ward  Rural  District  Council  for  Heddon- 
on-the-Wall  village  :  85  per  cent,  complete  by  the  end  of 
the  year. 

(c)  On  the  18th  November,  into  water  supply  scheme  by 
Haltwhistle  Rural  District  Council  for  Knaresdale  parish  : 
95  per  cent,  complete  by  the  end  of  the  year. 
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The  following  are  details  of  other  work  in  progress  in  the 
county,  not  the  subject  of  Ministry  inquiries  or  investigations 
during  the  year,  with  some  indication  of  the  stage  reached  by 
31st  December  : — 


District. 
Wallsend  M.B. 

Amble  U.D. 

Alnwick  R.D. 

Bellingham  R.D. 


Castle  Ward  R.D. 


Hexham  R.D. 

Norham  and  Island- 
shires  R.D. 


Scheme. 

Sewerage  scheme  for  Wallsend 
Dene 

Water  supply,  Acklington 
R.A.F.  Station 

General  district  water  supply 
scheme 

General  district  water  supply 
scheme,  by  Newcastle  and 
Gateshead  Water  Company 

Sewerage  and  sewage  disposal 
scheme,  West  Woodburn 
village 

Sewerage  and  sewage  disposal 
scheme,  Stamfordham  vil¬ 
lage 

Sewerage  scheme,  Burn  Close 

General  district  water  supply 
scheme  by  Newcastle  and 
Gateshead  Water  Company 

Hexhamshire  water  supply 
scheme 

Water  supply  scheme,  Holy 
Island 

Water  supply  scheme,  Fenwick 
parish 


Progress. 

85%  complete. 

Commenced. 

Trial  bore  only. 

40%  complete. 

90%  complete. 

10%  complete. 

85%  complete. 

35%  complete. 

80%  complete. 

Borehole  and  test 
pumping  only. 
Borehole  only. 


Schemes  completed  during  year. 


The  following  schemes  were  completed  by  District  Councils 
during  1953  : — 


District. 
Newbiggin  U.D. 

Castle  Ward  R.D. 

Castle  Ward  R.D. 

Haltwhistle  R.D. 

Morpeth  R.D. 


Scheme. 

Improved  water  supply  and  sewer¬ 
age  for  North  Seaton  Colliery 

Sewerage  schemes  for  Dinnington 
and  West  Dinnington 

Sewerage  and  sewage  disposal 
scheme  for  Ogle  village 

Sewerage  and  sewage  disposal 
scheme  for  Halton-lea-Gate 

Sewerage  and  sewage  disposal 
scheme  for  Scotsgap 

Sewerage  and  sewage  disposal 
scheme  for  Mitford  village 

Water  supply  scheme  for  Fairmoor 
area 


Month  of 
Completion. 

December. 

December. 

May. 

July. 

March. 

November. 

December. 


Norham  and  Island- 
shires  R.D. 


Improved  water  supply 
Scremerston  village 


for  March. 
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MILK. 

Examination  of  Milk  for  Tuberculosis. 

Sampling  of  milk  for  biological  examination  was  carried  out 
during  the  year,  and  the  results  of  the  examinations  made  by  the 
Public  Health  Laboratory  were  as  follows  : — 

Number  of  positive  results  ...  ...  ..,  ...  12 

Cases  completed  by  slaughter  of  one  or  more  cows  (total 

of  10  cows)  ...  ...  ...  ...  ...  ...  9 

Cows  disposed  of  before  investigation  presumed  to  be 

source  of  infection  ...  ...  ...  ...  ...  2 

No  result  ...  ...  ...  ...  ...  ...  ...  1 

In  no  case  was  it  found  necessary  for  a  District  Medical  Officer 
to  serve  notice  under  Section  20  of  the  Milk  Regulations,  1949, 
to  have  the  milk  compulsorily  pasteurised. 

Following  the  purchase  of  equipment  referred  to  in  last  year’s 
report,  55  samples  of  incoming  milk  were  taken  during  visits 
to  pasteurising  dairies  by  the  County  Sanitary  Officers.  Three 
of  these  samples  were  positive  and  are  included  in  the  summary 
above. 

Hospital  Dairy  Farms. 

As  requested  by  the  Ministry  of  Health,  periodical  sampling 
of  milk  produced  on  Hospital  Dairy  Farms  was  continued  during 
the  year  at  the  following  premises  : — 

Prudhoe  Plall,  East  Park  Farm. 

St.  George’s  Hospital,  East  Cottingwood  Farm,  Morpeth. 

Northgate  and  District  Hospital,  Kater  Dene  Farm,  Morpeth. 

St.  Mary’s  Hospital  Farm,  Stannington. 

Forty-four  samples  were  taken  by  my  department  and  sub¬ 
mitted  to  the  Public  Health  Laboratory  for  methylene  blue  test, 
only  two  failures  being  recorded.  Sixteen  of  the  samples  were 
also  examined  biologically  for  B.  Tuberculosis  and  Brucella 
Abortus,  with  negative  results. 

Copies  of  all  these  reports  were  forwarded  to  the  Ministry  of 
Health. 

Food  and  Drugs  Act,  1938-1950. 

Milk  (Special  Designations)  (Raw  Milk)  Regulations, 

1949  and  1950. 

The  following  figures,  supplied  by  courtesy  of  the  Divisional 
Veterinary  Inspector,  Ministry  of  Agriculture  and  Fisheries, 
Animal  Health  Division  for  Northumberland,  show  the  position 
as  to  tuberculin  testing  of  dairy  herds  in  the  county  up  to  31st 
December,  1953  : — 

Tuberculin  Tested  only  ...  ...  ...  ...  ...  3 

Attested  and  Tuberculin  Tested  ...  ...  ...  414 

Attested,  not  Tuberculin  Tested  ...  ...  ...  ...  241 

Accredited  ...  ...  ...  ...  ...  ...  ...  46 
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Milk  (Special  Designations)  (Pasteurised  and  Sterilised 
Milk)  Regulations,  1949-1953. 

The  number  of  pasteurisers’  licences  in  the  county  was  the 
same  as  for  last  year,  viz.,  five.  The  new  plant  installed  in 
Wallsend  Borough  during  1952  (and  not  included  in  the  county 
total,  Wallsend  being  a  separate  Food  and  Drugs  authority) 
ceased  to  function  early  in  1953,  the  dairy  having  been  taken 
over  by  a  larger  firm.  A  dairy  company  in  the  west  of  the 
county  has  now  submitted  proposals  for  installing  a  pasteurising 
plant,  and  it  is  hoped  that  this  will  come  into  operation  during 
1954. 

The  five  plants,  all  of  them  on  the  H.T.S.T.  system,  were 
inspected  regularly  by  the  County  Sanitary  Officers,  and  samples 
taken  for  Methylene  Blue  and  Phosphatase  tests.  Washed  bottles 
were  also  taken  at  intervals  from  the  machines  for  bacteriological 
examination. 

All  the  plants  were  maintained  in  satisfactory  condition  during 
the  year,  and  any  minor  matters  brought  to  the  notice  of  the 
dairy  managers  were  promptly  dealt  with. 

Number  of  inspections  made  ...  ...  ...  ...  177 

Number  of  samples  taken  at  dairies  : — 

Methylene  Blue  Test.  Phosphatase  Test. 

Passed.  Failed.  Void.  Passed.  Failed.  Void. 

217  —  1  214  1  3 

The  first  steriliser’s  licence  to  be  issued  in  the  county  came 
into  force  in  May,  1953,  plant  having  been  laid  down  at  the 
premises  of  one  of  the  pasteurising  firms.  The  project  which 
began  in  a  small  way  on  an  experimental  basis  has  proved  entirely 
satisfactory,  the  demand  exceeding  all  expectations,  so  that  by 
the  end  of  the  year  plans  were  being  considered  for  installing 
improved  equipment  of  greater  capacity.  Up  to  the  end  of  the 
year  19  visits  of  inspection  had  been  made  to  this  plant,  and 
19  routine  samples  taken  at  the  dairy  were  all  found  to  satisfy 
the  prescribed  Turbidity  Test.  Occasional  samples  also  sub¬ 
mitted  for  plate  count  all  showed  no  growth  of  organisms  after 
48  hours’  incubation.  There  seems  little  doubt  that  the  official 
Turbidity  Test  is  not  sufficiently  stringent  to  be  of  real  value 
in  the  control  of  sterilising  plants. 

The  interest  in  sterilised  milk  is  obviously  growing,  and  other 
dairy  firms  in  the  county  are  known  to  be  exploring  the  possi¬ 
bilities  in  this  direction. 

Specified  Area. 

By  virtue  of  an  Order  made  by  the  Ministry  of  Food  in  Novem¬ 
ber,  a  “  specified  area  ”  was  defined  embracing  the  whole  of 
industrial  Tyneside,  including  the  County  Boroughs  of  Newcastle, 
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Gateshead,  Tynemouth,  South  Shields  and  Sunderland,  and 
certain  districts  in  the  administrative  counties  of  Northumberland 
and  Durham. 

Within  this  area  and  as  from  the  2nd  December,  1953,  the  sale 
of  milk  otherwise  than  under  a  special  designation  became  illegal. 
The  county  districts  affected  in  Northumberland  were  the 
Boroughs  of  Blyth  and  Wallsend,  and  the  Urban  Districts  of 
Gosforth,  Longbenton,  Newburn,  Seaton  Valley  and  Whitley 
Bay.  It  is  of  interest  to  note  that  these  seven  districts  contain 
49*4  per  cent,  of  the  total  population  of  the  county.  The  local 
authorities  concerned  were  consulted  before  the  making  of  the 
Order,  and  all  expressed  their  approval.  Not  many  dairymen 
have  been  affected  by  this  development,  as  most  of  the  milk 
sold  in  these  districts  was  already  pasteurised,  and  further  ex¬ 
tensions  to  the  area  should  be  possible  in  the  not  too  distant 
future. 


Milk  in  Schools  Scheme. 


Set  out  below  are  details  of  the  supply  of  milk  to  schools  under 
the  above  scheme  : — 


Grade  of  Milk.  No. 

Pasteurised 
Tuberculin  Tested  . 

Ungraded  ... 

Dried  Milk 
No  supply 


of  Schools. 

Percentage. 

234 

66-9 

76 

21-7 

29 

8-3 

9 

2-6 

2 

•5 

All  sources  of  supply  were  subject  to  prior  approval  by  the 
department,  and  regular  samples  were  taken  for  examination, 
particular  attention  being  paid  to  cases  where  raw  milk  was 
supplied.  There  was  again  an  increase  to  report  in  the  percentage 
of  schools  receiving  pasteurised  milk  with  a  consequent  reduction 
in  the  Tuberculin  Tested  and  ungraded  figures. 


Eleven  schools  were  still  without  much  hope  of  obtaining 
a  supply  of  fresh  milk  and  these  are  all  small  schools  in  rural 
areas  where  one  may  assume  that  the  children  have  no  shortage 
of  milk  at  home.  It  is  paradoxical  that  the  nearer  the  school  to 
the  original  source  of  milk  production,  the  more  difficulty  there 
is  in  finding  someone  willing  to  provide  a  supply  under  the 
Scheme,  yet  this  is  the  experience  in  this  county. 

The  Ministry  of  Food  have  been  conducting  experiments  with 
a  view  to  providing  a  suitable  type  of  milk  tablet  for  use  in  schools 
where  there  is  no  supply  and  where  the  children,  as  is  often  the 
case,  do  not  care  for  reconstituted  dried  milk.  One  of  the  two 
schools  in  this  county  without  any  milk  supply  was  asked  to 
participate  in  these  experiments  by  conducting  an  eight  weeks 
trial  of  the  tablets  which  were  made  available  in  eight  different 
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flavours.  The  experiment  was  very  successful  and  the  tablets 
proved  very  popular.  A  report  on  these  lines  was  submitted  to 
the  Ministry  and  further  developments  are  awaited  with  interest. 

The  proportion  of  children  taking  milk  daily  throughout  the 
County  was  79*4  per  cent,  of  the  school  population. 

ICE  CREAM. 

Ice  Cream  (Heat  Treatment,  etc.)  Regulations,  1947“ 1952. 

The  total  number  of  ice  cream  samples  submitted  by  county 
districts  for  bacteriological  grading  remained  much  the  same 
as  for  the  previous  year,  viz.,  302,  as  compared  with  306  in  1952. 

As  will  be  seen  from  Table  22,  10  districts  did  not  avail  them¬ 
selves  of  the  facilities  for  bacteriological  testing  of  ice  cream. 
This  is  unfortunate. 

In  the  16  districts  where  samples  were  taken,  the  proportion 
of  Grade  I  reports  rose  this  year  to  over  58  per  cent.,  while  the 
combined  figure  for  Grades  I  and  II  was  77-5  per  cent.,  which 
approaches  the  80  per  cent,  recommended,  by  the  Public  Health 
Laboratory  Service.  The  Grade  IV  results,  15-6  per  cent,  of  the 
the  total,  showed  a  slight  increase  over  last  years  record  low 
figure  of  14*4  per  cent.,  but  this  does  not  appear  to  be  significant. 
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FOOD  AND  DRUGS  ACT,  1938-1950. 

Report  by  Mr.  C.  L.  Arlidge. 

During  the  year  under  review,  the  County  Sampling  Officers 
procured  a  total  of  2,520  samples  under  the  provisions  of  the 
Food  and  Drugs  Act,  the  Preservative  Regulations  and  the 
Defence  (Sale  of  Food)  Regulations. 

These  samples  can  be  summarised  briefly  as  follows  : — 


Sample. 


Samples  adulterated 
Total  or  otherwise  ad- 
number  versely  reported 
analysed.  upon. 


Baking  Powder 

•  •  • 

5 

1 

Beer 

•  •  • 

7 

— 

B.P.  Official  Preparations  and  Household 

Medicaments 

•  •  • 

82 

— 

Butter 

•  •  • 

12 

— 

Cake  and  Pudding  Mixtures 

•  •  • 

25 

— 

Cereals  ...  ...  ...  ...  ... 

•  •  • 

32 

— 

Cheese 

•  •  • 

14 

— 

Christmas  Puddings 

•  •  • 

4 

— 

Coffee,  and  Coffee  and  Chicory  Essence 

... 

42 

— 

Condensed  Milk 

•  •  • 

15 

— 

Condiments,  Sauces,  Pickles,  Flavourings, 

etc. 

•  •  • 

88 

— 

Confectionery  ... 

.  .  • 

40 

— 

Cream 

•  •  • 

24 

— 

Custard  Powder 

•  •  • 

13 

— 

Dried  Fruit 

•  •  • 

7 

— 

Fish 

•  •  • 

8 

— 

Fish  Cakes 

•  •  • 

11 

— 

Flour 

•  •  • 

10 

— 

Ice  Cream 

•  •  • 

70 

15 

Jam,  Preserves,  etc.  ... 

•  •  • 

68 

— 

Lard,  Cooking  Fat,  etc.  ... 

•  •  • 

26 

— 

Meat  Products  (open  and  tinned) 

•  •  • 

76 

4 

Milk 

•  •  • 

1,328 

56 

Mincemeat 

•  •  • 

4 

— 

Pastes  (Meat  and  Fish) 

•  •  • 

29 

— 

Sausages  (Pork  and  Beef) 

.  .  • 

103 

16 

Soft  Drinks 

•  •  • 

42 

— 

Soups 

.  •  • 

15 

— 

Spirits  (Whisky,  Gin,  Rum)  ... 

.  .  . 

32 

1 

Sugar 

•  •  • 

8 

— 

Sugar  Confectionery  ... 

•  •  • 

16 

— 

Table  Jellies 

.  .  • 

25 

— 

Tea 

•  •  • 

9 

— 

Tinned  Vegetables 

•  •  • 

9 

— 

Vinegar  ... 

•  •  • 

39 

1 

Wines 

•  •  • 

6 

— 

Miscellaneous  (unclassified  samples) 

... 

176 

1 

Total 

2,520 

95 
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In  1953,  new  or  revised  Standard  Orders  were  introduced  for 
Block  and  Shredded  Suet,  Preserves,  Ice  Cream,  Saccharin 
Tablets  and  Soft  Drinks.  The  Code  of  Practice  as  respects  the 
fat  content  of  products  described  as  “  Cream  Soups  ”  was  amended 
since  butter  for  manufacturing  purposes  became  more  freely 
available. 

The  Meat  Products  Order,  controlling  the  price  and  meat 
content  of  a  number  of  articles  of  food  which  came  within  the 
definition  of  meat  products,  was  revoked  on  the  28th  February, 
1953.  The  Food  and  Drugs  Act  does  not  specify  a  meat  content 
for  Sausages  and  Sausage  Meat,  but  Public  Analysts  though 
unable  to  define  a  precise  standard  of  composition  may  have 
regard  to  a  minimum  below  which  the  article  must  not  fall.  In 
the  absence  of  a  legal  standard,  the  Magistrates,  before  whom 
proceedings  are  brought,  must  fix  one  for  themselves  as  a  matter 
of  fact,  to  be  decided  upon  the  evidence.  As  the  Meat  Products 
Order,  which  fixed  the  meat  content  for  Pork  and  Beef  Sausages 
at  65  per  cent,  and  50  per  cent,  respectively  was  made  at  a  time 
when  meat  was  scarce  it  is  only  reasonable  for  a  customer  to 
expect  at  least  the  above  quoted  percentages  of  meat  after  the 
Order  is  revoked. 


The  average  meat  content  of  the  samples  of  Pork  Sausages 
and  Beef  Sausages,  purchased  in  the  County  since  the  Order  was 
revoked,  was  67-5  per  cent,  and  62  per  cent,  respectively. 


The  undermentioned  prosecutions  were  instituted  by  the 
Department  during  1953  in  respect  of  offences  under  the  Food  and 
Drugs  Act,  1938-1950  and  the  Defence  (Sale  of  Food)  Regulations, 
1943  : — 


No. 

1 

2 

3 

4 

5 

6 

7 

8 


Trade. 


Nature  of  Offence. 


Result  of 
Prosecution. 


Farmer  ...  Having  in  his  possession  for  sale 

for  human  consumption,  milk 
to  which  water  had  been  added 

Do.  ...  Do. 

Do.  ...  Do. 

Cafe  Proprietor  Selling  to  the  prejudice  of  the 

purchaser,  hot  milk  not  of  the 
quality  demanded 

Confectioner  Selling  ice  cream  deficient  in  fat 

content 

Do.  ...  Do. 


Farmer  ...  Selling  milk  not  of  the  quality 

demanded 

Do.  ...  Having  in  his  possession  for  sale 
for  human  consumption,  milk 
to  which  water  had  been 
added 


Conditional  dis¬ 
charge  on  payment 
of  £2  6s.  Od.  costs. 

Fined  ^10  and 
DO  10s.  Od.  costs. 

Fined  £2  and 
£3  3s.  Od.  costs. 

Fined  £2  and 
£2  2s.  Od.  costs. 

Fined  ^60  and 
£1  0s.  Od.  costs. 

Fined  ^20  and 
£\  Is.  Od.  costs. 

Fined  £\  and 
£4c  4s.  Od.  costs. 

Fined  ^10  and 
£9  9s.  Od.  costs. 
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No. 

Trade. 

Natuie  of  Offence. 

Result  of 
Prosecution. 

9 

Ice  Cream 

Selling  ice  cream  deficient  in  fat 

Fined  £\5  and 

Vendor 

content 

£1  15s.  Od.  costs. 

10 

Do. 

Do. 

Fined  £8  and 

11 

Do. 

Do. 

£\  15s.  Od.  costs. 
Fined  £5  and 

12 

Do. 

Do. 

£\  15s.  Od.  costs 
Fined  £3  and 

13 

Do. 

Do. 

£\  15s.  Od.  costs. 
Proceedings  with¬ 

14 

Do. 

Do. 

drawn  following 
receipt  of  Govern- 
m  e  n  t  Analyst 

Certificate. 

Do. 

15 

Do. 

Do. 

Do. 

76 


WELFARE  OF  HANDICAPPED  PERSONS. 

Blind  and  Partially  Sighted. 

Registration. 

The  number  of  registered  blind  remained  steady,  707  on  the 
register  on  the  31st  December,  the  same  number  as  in  1951. 
Details  will  be  found  in  Table  26. 

The  age  groups  of  the  registered  blind  were  : — 

Age 

Periods.  Males.  Females.  Total. 


0- 

Q 

-  2 

A 

... 

4 

— 

4 

6- 

5- 

-  dt 

-10 

1 

2 

3 

11- 

-15 

6 

1 

7 

16—20 

3 

4 

7 

21- 

-30 

13 

4 

17 

31- 

-39 

17 

14 

31 

40- 

-49 

29 

23 

52 

50- 

-59 

49 

30 

79 

60- 

-64 

29 

32 

61 

65- 

-69 

43 

40 

83 

70 

and  over 

... 

154 

209 

363 

348 

359 

707 

Seventy  per  cent,  of  the  total  were  aged  60  years  or  more. 

The  register  of  partially  sighted  increased  from  173  to  204. 
More  than  half  this  number  is  likely  to  become  blind  within  the 
next  four  years. 

198  persons  were  referred  to  ophthalmic  surgeons  for  examina¬ 
tion  and  completion  of  Forms  B.D.8,  of  whom  95  were  certified 
blind. 

The  primary  causes  of  blindness  and  defective  sight  were 
again  glaucoma  and  cataract. 

Blindness  in  one  baby  was  due  to  retrolental  fibroplasia  ; 
a  second  baby  had  bilateral  intra-ocular  tumour.  A  third  child 
was  born  with,  a  bilateral  extreme  microphthalus  and  was  reported 
to  be  blind  with  no  possibility  of  ever  having  any  vision,  but  by 
January,  1954,  he  had  developed  a  microphthalmic  eye  with  some 
vision. 

Of  the  newly  registered  blind,  18  had  received  no  specialist 
advice  prior  to  certification.  With  the  consent  of  the  medical 
practitioners,  arrangements  were  made  with  hospital  consultants 
for  operative  treatment  to  be  carried  out. 

Of  the  16  registered  blind  as  a  result  of  glaucoma,  10  had  had 
unsuccessful  operations  prior  to  certification,  3  had  been  attending 
hospital  as  out-patients,  and  3  did  not  appear  to  have  sought 
specialist  advice  for  many  years. 
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Three  of  the  glaucoma  partially  sighted  patients  had  received 
operative  treatment  and  the  other  two  were  being  treated  as 
out-patients  at  hospital. 

The  following  table  summarises  the  causes,  recommendations 
and  treatment  : — 


Catara 

ict. 

Glauco 

ma. 

Retro' 
al  Fit 
plasi 

en- 

>ro- 

a. 

Others. 

Blind 

P.S. 

Blind 

P.S. 

Blind 

P.S. 

Blind 

P.S. 

Number  of  cases  registered 
during  year 

37 

26 

16 

5 

1 

— 

41 

30 

Recommendations  shown 
in  Para.  7  of  Forms  B.D.8. 
(a)  No  treatment 

8 

10 

9 

1 

27 

19 

(b)  Treatment  recom¬ 
mended — 

Surgical 

29 

12 

2 

4 

5 

1 

Medical 

— 

5 

1 

— 

— 

9 

5 

Optical  ... 

* 

4 

'  " 

r 

’ 

5 

Follow  up — - 

Undergone  treatment — 
Surgical 

14 

2 

2 

4 

2 

Medical 

— 

— 

5 

1 

— 

• — 

9 

5 

Optical 

— 

4 

— 

— 

— 

— 

— 

5 

Agreed  to  treatment 
when  eyes  are  read}r 
or  bed  available 

10 

2 

1 

Refused  treatment 

3 

— 

— 

— 

— 

. — 

1 

— 

Deceased 

2 

— 

— 

— 

_ _ 

— 

■ 

■ - 

There  were  no  certifications  as  a  direct  result  of  ophthalmia 
neonatorum,  of  which  only  one  case  was  notified  during  the 
year. 

Home  Teachers. 

The  establishment  of  six  home  teachers,  plus  the  supervisor, 
was  maintained  during  the  year.  They  made  8,865  visits  com¬ 
pared  with  7,117  in  1952. 

The  six  handicraft  classes  conducted  in  various  parts  of  the 
county  by  the  home  teachers  continued  to  provide  a  useful  and 
interesting  service  for  the  blind. 
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Training,  Employment  and  Rehabilitation. 

Officers  of  the  Ministry  of  Labour  and  National  Service,  the 
North  Regional  Association  for  the  Blind,  the  Royal  National 
Institute  for  the  Blind  and  the  Department  met  at  five  Con¬ 
sultative  Employment  Panels  to  interview  blind  and  partially 
sighted  in  connection  with  training,  change  of  occupation,  etc. 

The  Council  entered  into  an  arrangement  during  the  year  with 
the  Royal  National  Institute  for  the  Blind  to  be  responsible  for 
a  direct  placement  service  in  the  area  on  its  behalf. 

Two  blind  and  three  partially  sighted  commenced  employment 
in  open  industry.  A  man  commenced  to  work  at  the  Workshops 
for  the  Adult  Blind  following  completion  of  training. 

Three  men  and  one  woman  commenced  industrial  training, 
and  arrangements  were  made  for  one  youth  to  train  as  a  shorthand 
typist. 

A  blind  man  and  partially  sighted  deaf  girl  were  sent  for  social 
rehabilitation.  The  man  was  subsequently  transferred  to  the 
industrial  section  of  the  centre,  and  on  completion  of  his  course 
was  offered  and  accepted  a  post  as  Braille  Instructor  at  the 
centre. 

The  Workshops  for  the  Blind  continued  to  be  administered  by 
a  joint  committee  of  the  three  Local  Authorities,  Newcastle, 
Gateshead  and  Northumberland. 

On  31st  December,  a  total  of  45  blind  persons  were  employed — 
26  in  Workshops  for  the  Blind,  1  as  an  approved  home  worker 
and  18  in  other  capacities.  Fourteen  partially  sighted  were 
employed. 

Children. 

Blind  and  partially  sighted  children 
as  follows  : — 

Attending  special  schools 
Attending  other  schools 
Not  at  school  (other  defects) 

Ineducable 

10  13 


of  school  age  were  classified 

Partially 
Blind.  Sighted. 

6  11 

—  2 

3  — 

1  — 


Social  Welfare. 

Thirteen  Voluntary  Committees  continued  to  function  and  cater 
for  the  social  life  of  the  blind.  Each  arranged  parties  and  outings 
and  also  a  special  function  to  commemorate  Coronation  Year, 
in  addition  to  conducting  eight  clubs.  Much  enthusiasm  and 
friendly  rivalry  was  engendered  by  a  domino  competition  for  the 
George  Challenge  Shield  for  which  each  club  competed. 
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The  Royal  National  Institute  for  the  Blind  allocated  a  pro¬ 
portion  of  its  collections  to  the  Northumberland  County  Blind 
Persons  Trust  Fund.  Within  the  last  few  years  there  has  been  an 
increasing  call  upon  the  fund,  due  to  increased  registration,  the 
setting  up  of  additional  committees,  and  provision  of  additional 
facilities,  and  the  Welfare  Committee  accordingly  agreed  to  accept 
financial  responsibility  for  the  provision  of  holidays  and  club 
premises,  which  costs  had  previously  been  met  out  of  the  fund. 

Arrangements  were  made  for  eighteen  blind  to  visit  holiday 
homes  for  the  blind,  and  other  amenities  out  of  the  fund  included 
grants  to  voluntary  committees,  chiropody  treatment,  wireless 
maintenance  and  outings. 

The  department  continued  to  act  as  agents  for  the  British 
Wireless  for  the  Blind  Fund  and  31  sets  or  relay  installations 
were  provided  during  the  year. 

Nicholas  G arrow  Home. 

During  the  year  the  Ministry  of  Health  approved  a  scheme  for 
the  building  of  an  extension  to  provide  eight  additional  beds  in 
single  and  double  rooms,  which  will  raise  the  total  to  30  beds. 

Sixteen  temporary  residents  enjoyed  short  periods  in  the  home 
during  the  absence  of  permanent  residents  on  holiday. 

Weekly  evening  services  of  a  non-denominational  character 
were  conducted  by  voluntary  preachers,  and  members  of  the 
Morpeth  Rotary  Club  provided  a  car  each  Sunday  to  take  some 
of  the  residents  to  church.  Periodic  entertainments  and  outings 
were  arranged. 

Blind  Persons  in  Hospitals  and  Homes. 

The  home  teaching  staff  visited  19  blind  people  living  in  other 
County  establishments,  31  in  hospitals  and  3  in  a  private  home. 

Deaf  and  Hard  of  Hearing. 

Registration. 

The  number  of  persons  certified  as  deaf  in  the  County  on  31st 
December  was  256,  including  207  in  the  area  covered  by  the 
Mission. 

Arrangements  for  Operation  of  Scheme. 

Arrangements  were  made  for  the  Northumberland  and  Durham 
Mission  to  the  Deaf  to  act  as  agents  for  the  purpose  of  carrying 
out  the  CounciPs  scheme  in  the  south-east  area  of  the  County 
and  to  provide  specialist  services — such  as  placement,  inter¬ 
pretation — over  the  whole  County,  and  spiritual  welfare  where 
practicable. 
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The  Ministry  of  Health  approved  for  a  period  of  two  years  the 
Council’s  proposal  to  place  the  visiting  of  the  deaf  in  the  north 
and  west  of  the  County  in  the  hands  of  the  home  teachers  for  the 
blind  working  in  these  rural  areas. 

The  Mission  were  not  able  to  set  up  permanent  premises  for 
club  activities  at  a  convenient  centre  for  County  deaf,  but  at  the 
end  of  the  year  regular  weekly  club  meetings  were  being  held 
in  hired  halls  at  Blyth  and  Bedlington,  and  arrangements  were  in 
hand  to  hold  additional  club  meetings  at  Ashington.  In  addition, 
the  Newcastle  Centre  was  attended  by  County  deaf  living  in 
areas  adjacent  to  Newcastle. 

In  addition  to  conducting  the  centres,  it  was  reported  that 
572  visits  were  paid  by  the  Missioner  in  connection  with  welfare, 
placement  and  other  special  services. 

Home  teachers  paid  132  visits  to  deaf  persons  in  the  north 
and  west  of  the  County  during  the  twelve  months.  They  reported 
they  were  enjoying  the  experience  of  dealing  with  this  class  of 
handicapped  person  and  that  their  visits  and  help  given  were 
appreciated  by  the  deaf. 

Hard  of  Hearing. 

Grants  were  made  to  three  lipreaders’  clubs  which  were  attended 
by  hard  of  hearing  persons  resident  in  the  County  area.  The 
welfare  needs  of  a  great  majority  of  hard  of  hearing  persons 
(with  speech)  were  met  by  the  issue  of  hearing  aids  provided  under 
the  National  Health  Service. 

Other  Handicapped  Persons. 

Investigation  and  Visitor. 

Early  in  the  year  a  Welfare  Visitor  was  appointed  to  undertake 
welfare  duties  and  visiting  for  the  generally  handicapped  in  the 
south-east  area  of  the  County,  similar  responsibilities  being 
allocated  to  the  Duly  Authorised  Officers  in  the  north  and  west. 

All  the  handicapped  persons  who  had  previously  been  referred 
for  registration  were  visited,  and  it  was  decided  that  some  would 
be  more  suitably  dealt  with  through  the  mental  health  and  other 
services  rather  than  under  Sections  29  and  30  of  the  National 
Assistance  Act.  The  National  Assistance  Board,  the  health 
visiting  staff  and  others  continued  to  refer  cases  for  investigation. 
During  the  year  1,247  visits  were  paid  by  the  Welfare  Visitor  and 
336  by  the  Duly  Authorised  Officers. 

Register. 

The  classification  is  abbreviated  from  the  letter  code  devised 
by  the  Ministry  of  Labour  and  National  Service  in  connection 
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with  the  Disabled  Persons  (Employment)  Act,  1944,  the  333 
registered  on  31st  December  being  classified  as  follows  : — 


A/E 

Amputation 

•  •  • 

12 

F 

Arthritis  and  Rheumatism 

... 

53 

G 

Congenital  Deformities 

•  •  • 

30 

H/L 

Diseases  of  the  digestive  and  genito-urinary  systems  ; 

of  the  heart  or  circulatory  system  ;  of  the  res- 

piratory  system  (other  than  tuberculosis)  and 
the  skin  : — 

of 

Asthma 

9 

Bronchitis  and  Bronchiectasis  ... 

Valvular  disease  of  the  heart,  angina 

8 

pectoris,  cardiac  degeneration,  myo¬ 
carditis,  rheumatic  heart,  mitral 
stenosis  ... 

18 

Gastric  and  duodenal  ulcers 

6 

41 

Q/T 

Injuries  of  the  head,  face,  neck,  thorax,  abdomen, 

pelvis  or  trunk,  injuries  or  diseases  (other  than 

tuberculosis)  of  the  upper  or  lower  limbs  and 
the  spine  : — 

of 

Paralysis  due  to  injury 

26 

Paralysis  due  to  disease 

13 

Osteomyelitis 

2 

Muscular  atrophy,  muscular  dystrophy 

5 

46 

Y 

Organic  nervous  diseases 

Disseminated  sclerosis 

24 

Paraplegia 

11 

Epilepsy 

33 

Lateral  sclerosis  ... 

2 

Parkinsons  disease 

6 

Poliomyelitis 

18 

Cerebral  palsy  ...  ...  ...  ... 

22 

Cerebral  thrombosis,  hemiplegia 

8 

Encephalitis  lethargica  ... 

2 

126 

U/W 

Neurosis,  psychosis,  and  other  nervous  and  mental 

disorders  (not  included  in  V) 

•  •  . 

15 

Y 

Tuberculosis  (non-respiratory) 

•  .  • 

2 

Z 

Miscellaneous 

«  •  • 

8 

333 


The  majority  of  these  handicapped  persons  were  in  the  16-59 
age  group. 

Social  and  welfare  services  were  provided  for  tuberculosis 
patients  in  the  main  under  Section  28  of  the  National  Health 
Service  Act. 


E 
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Epileptics  and  Spastics. 

There  were  33  adult  and  23  children  epileptics  registered  as 
handicapped  persons.  Four  of  these  children  were  in  special  schools, 
while  7  were  regarded  as  ineducable.  This  total  of  56  epileptics 
did  not  include  a  small  number  of  persons  in  residential  accom¬ 
modation  provided  by  the  Council. 

There  were,  in  addition  to  the  22  registered  adult  spastics, 
51  children  under  the  age  of  16,  including  11  regarded  as  ineducable. 
Nine  of  the  children  were  attending  the  Percy  Hedley  School 
for  Spastics,  a  special  school  which  was  opened  in  the  area  early 
in  the  year. 

There  was  little  demand  for  immediate  accommodation  in 
epileptic  colonies,  although  arrangements  were  made  for  one 
youth  to  be  admitted  to  a  colony  and  it  was  felt  that  accom¬ 
modation  might  be  required  for  a  further  two  or  three  in  the 
course  of  time  when  their  relatives  were  no  longer  able  to  look 
after  them. 

Training  and  Employment. 

Close  contact  was  maintained  with  the  Ministry  of  Labour 
and  National  Service  in  efforts  to  place  handicapped  persons  in 
suitable  employment.  Placement  in  the  North-East  is  not  easy, 
as  there  is  very  little  light  industry  in  the  area,  but  7  were  success¬ 
fully  placed  both  in  open  employment  and  with  Remploy,  Ltd., 
while  3  others  were  placed  following  courses  of  industrial  re¬ 
habilitation. 

A  disadvantage  has  been  the  lack  of  special  workshops  provided 
in  the  North,  and  it  is  felt  that  if  sheltered  employment  were 
available  nearer  home,  the  disabled  person  might  be  encouraged 
to  take  advantage  of  it. 

Many  of  the  handicapped  were  incapable  of  taking  up  employ¬ 
ment,  and  some  occupational  therapy  would  be  of  benefit  to 
them.  It  is  possible  for  a  few  of  the  more  urgent  cases  to  receive 
some  help  from  the  present  occupational  therapist,  and  arrang- 
ments  were  made  to  increase  the  staff. 

Assistance  was  given  to  many  of  the  handicapped  to  be  provided 
with  wheel  chairs  under  the  National  Health  Service  Act  and  for 
some  to  go  away  for  a  change  under  the  Council’s  convalescent 
scheme. 
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TABLES 

of 

STATISTICS 


1953 


Table  1 


Administrative  County  of  Northumberland. 
Population — Year  1953. 


Boroughs  : — 

Berwick-upon-Tweed 
Bly  th 

Morpeth  ... 

Wallsend  ... 


12,570 

34,270 

10,800 

49,130 

- -  106,770 


Urban  Districts  : — 


Alnwick  ...  ...  ...  ...  ...  ...  ...  7,386 

Amble  ...  ...  ...  ...  ...  ...  ...  4,789 

Ashington  ...  ...  ...  ...  ...  ...  28,430 

Bedlingtonshire  ...  ...  ...  ...  ....  ...  28,840 

Gosforth  ...  ...  ...  ...  ...  ...  ...  24,660 

Hexham  ...  ...  ...  ...  ...  ...  ...  9,377 

Longbenton  ...  ...  ...  ...  ...  ...  30,240 

Newbiggin-by-the-Sea  ...  ...  ...  ...  ...  9,917 

Newburn  ...  ...  ...  ...  ...  ...  ...  21,790 

Prudhoe  ...  ...  ...  ...  ...  ...  ...  9,681 

Seaton  Valley  ...  ...  ...  ...  ...  ...  26,210 

Whitley  Bay  .  32,210 

- -  233,530 


Rural  Districts  : — 


Alnwick  ... 

11,800 

Belford 

5,065 

Bellingham 

5,395 

Castle  Ward 

14,900 

Glendale  ... 

7,549 

Haltwhistle 

7,522 

Hexham  ... 

20,050 

Morpeth  ... 

18,060 

Norham  and  Islandshires 

4,390 

Rothbury... 

5,567 

Newcastle  upon  Tyne  (Moothall  and  Precincts) 

2 

100,300 

Totals 

440,600 

Table  2 


v. 


Population — Distribution  for  Purposes  of 
Area  Administration. 


Area. 

Population. 

North  No.  1 

29,574 

North  No.  2 

29,542 

Central 

67,207 

East... 

63,110 

South 

73,739 

South  East... 

88,660 

West 

39,638 

Wallsend 

49,130 

Total 

440,600 
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Table  3. 


Vital  and  Mortality  Statistics. 


Year, 

Birth 
rate  per 
1,000 
living. 

General 
death  rate 
per  1,000 
living. 

Infant 
mortality 
rate  per 
1,000 
births. 

Principal 
Infectious 
Diseases 
death  rate 
per  1,000 
living. 

Death  rate 
from 

Respiratory 
Tuberculosis 
per  1,000 
living. 

1894  ... 

31-76 

16-12 

131-73 

1-51 

1-56 

1895  . 

32-59 

18-72 

156-28 

2-29 

1-62 

1896  . 

31-75 

15-87 

136-74 

1-46 

1-43 

1897  . 

31-57 

16-73 

150-66 

1-69 

1-50 

1898  . 

30-88 

17-44 

169-80 

1-99 

1-32 

1899  . 

31-46 

17-71 

173-88 

2-29 

1-27 

1900  . 

31-24 

17-53 

160-31 

1-73 

1-38 

1901  . 

33-22 

18-72 

183-57 

2-80 

1-25 

1902  . 

32-76 

16-63 

126-90 

1-40 

1-25 

1903  . 

32-58 

16-81 

145-43 

1-58 

1-19 

1904  . 

29-42 

17-12 

168-69 

1-99 

1-17 

1905  . 

30-41 

15-01 

133-57 

1-26 

1-02 

1906  . 

29-09 

14-52 

136-28 

1-51 

1-04 

1907  . 

28-25 

13-51 

112-93 

1-03 

1-00 

1908  . 

29-46 

14-82 

146-41 

1-28 

0-95 

1909  . 

28-43 

13-39 

106-99 

1-03 

1-01 

1910  . 

26-91 

12-99 

114-73 

1-01 

0-93 

1911  . 

27-48 

13-96 

136-79 

1-94 

0-98 

1912  . 

27-05 

12-98 

93-80 

1-02 

0-86 

1913  . 

26-43 

13-61 

111-39 

1-28 

0-91 

1914  . 

26-61 

13-31 

113-78 

1-33 

0-91 

1915  . 

24-42 

15-82 

122-00 

2-04 

1-03 

1916  . 

21-91 

13-75 

101-00 

0-84 

1-10 

1917  . 

20-39 

13-60 

101-00 

0-97 

1-06 

1918  . 

21-54 

17-26 

101-00 

1-07 

1-22 

1919  . 

22-14 

14-11 

102-00 

0-92 

0-97 

1920  . 

28-30 

12-89 

90-00 

0-76 

0-92 

1921  . 

25-50 

12-42 

95-00 

1-01 

0-87 

1922  . 

22-54 

12-72 

87-00 

0-41 

0-88 

1923  . 

22-56 

11-33 

76-00 

0-74 

0-85 

1924  . 

22-18 

12-06 

83-00 

0-40 

0-82 

1925  . 

20-88 

11-63 

82-00 

0-67 

0-78 

1926  . 

20-02 

11-37 

77-00 

0*53 

0-73 

1927  . 

17-90 

11-53 

77-00 

0-27 

0-81 

1928  . 

18-37 

11-39 

67-00 

0-28 

0-68 

1929  . 

16-79 

12-22 

81-00 

0-65 

0-74 

1930  . 

17-13 

11-02 

62-00 

0-23 

0-78 

1931  . 

16-66 

12-24 

77-00 

0-41 

0-75 

1932  . 

15-94 

11-33 

67*00 

0-25 

0-68 

1933  . 

15-42 

11-93 

71-00 

0-31 

0-65 

1934  . 

15-48 

11-78 

69-00 

0-43 

0-60 

1935  . 

15-60 

11-67 

71-00 

0-32 

0-53 

1936  . 

15-26 

12-02 

70-00 

0-30 

0-55 

1937  . 

15-16 

12-67 

66-00 

0-26 

0-54 

1938  . 

15-00 

11-76 

64-00 

0-31 

0-40 

1939  . 

14-80 

11-84 

55-50 

0-20 

0-52 

1940  . 

15-00 

12-44 

59-00 

0-17 

0-55 

1941  . 

15-07 

12-84 

74-00 

0-25 

0-51 

1942  . 

16-39 

11-59 

54-00 

0-20 

0-39 

1943  . 

17-61 

12-50 

56-00 

0-18 

0-51 

1944  . 

19-87 

12-16 

48-00 

0-21 

0-50 

1945  . 

17-58 

12-24 

50-00 

0-17 

0-47 

1946  . 

19-74 

11-98 

48-00 

0-13 

0-49 

1947  . 

20-66 

12-14 

43-00 

0-13 

0-44 

1948  . 

18-04 

11-13 

40-00 

0-09 

0-43 

1949  . 

17-52 

11-92 

36-00 

0-08 

0-37 

1950  . 

16-69 

12-24 

36-60 

0-08 

0-28 

1951  . 

16-46 

12-58 

32-49 

0-07 

0-24 

1952  . 

1608 

11-25 

29  37 

0.08 

017 

1953  . 

16-90 

11-78 

28-46 

0-08 

0-16 
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Table  4. 

General  Statistics. 


. 

Numbers. 

Rates. 

Boro’s 

and 

Urban 

Districts. 

Rural 

Districts. 

Total  for 
County. 

Boro’s 

and 

Urban 

Districts. 

; 

Rural 

Districts. 

Total  for 
County. 

Population 

340,300 

100,300 

440,600 

— 

— 

— 

Births  (Live) 

5,786 

1,486 

7,272 

17-00 

14-81 

16-51 

Legitimate  ... 

5,601 

1,439 

7,040 

16-46 

14-34 

15-98 

Illegitimate 

185 

47 

232 

0-54 

0-47 

0-53 

(Per 

1,000  po 

pulation) 

Births  (Still)  ... 

143 

34 

177 

24-12 

22-37 

23-76 

Legitimate  ... 

132 

34 

166 

23-02 

23-08 

23-04 

Illegitimate 

11 

— 

11 

56-12 

— 

45-27 

(Per  1, 

000  regis 

tered 

births) 

Births  (Live  and  Still) 

5,929 

1,520 

7,449 

17-42 

15-15 

16-90 

Legitimate  ... 

5,733 

1,473 

7,206 

16-84 

14-68 

16-35 

Illegitimate 

196 

47 

243 

0-58 

0-47 

0-55 

(Per 

1,000  po 

pulation) 

Deaths  (Total) 

3,870 

1,323 

5,193 

11-37 

13-19 

11-78 

(Per 

1,000  po 

pulation) 

Deaths  of  Infants 

under  1  year  of  age 

172 

35 

207 

29-73 

23-55 

28-46 

Legitimate  ... 

168 

35 

203 

29-99 

24-32 

28-84 

Illegitimate 

4 

— 

4 

21-62 

— 

17-24 

(Per  1, 

000  live 

births) 

Deaths  of  Infants 

under  4  weeks  of  age 

105 

20 

125 

18-15 

13-46 

17-19 

Legitimate  ... 

102 

20 

122 

18-21 

13-90 

17-33 

Illegitimate 

3 

— - 

3 

16-21 

— 

12-93 

(Per  1, 

000  live 

births) 

Maternal  Deaths 

5 

1 

6 

0-84 

0-66 

0-80 

(Per  1, 

000  birth 

s — live 

and  still) 

Table  5. 


Births  (Live  and  Still). 


1 

I 

County 

Districts. 

I 

^IVE. 

S 

TILL. 

Total 

Births— 

Live 

and 

Still. 

Lej 

Illeg. 

p— H 

Leg. 

Illeg. 

r-H 

c3 

4-> 

M. 

F. 

M. 

F. 

o 

H 

M. 

F. 

M. 

F. 

o 

H 

Boroughs  : — 

Berwick  ... 

126 

135 

9 

7 

277 

4 

1 

5 

282 

Bly  th 

306 

287 

9 

16 

618 

11 

9 

1 

— 

21 

639 

Morpeth  ... 

99 

77 

7 

7| 

190 

4 

2 

— 

1 

7 

197 

Wallsend... 

606 

478 

8 

11 

1003 

23 

11 

— 

2 

36 

1039 

Urban  Districts  : — 
Alnwick  ... 

74 

81 

5 

4 

164 

6 

6 

170 

Amble 

46 

38 

2 

1 

87 

1 

2 

— 

— 

3 

90 

Ashington 

237 

235 

7 

5 

484 

5 

4 

— 

— 

9 

493 

Bedlingtonshire 

297 

229 

5 

5 

536 

2 

4 

1 

— 

7 

543 

Gosforth  ... 

190 

177 

5 

5 

371 

3 

3 

— 

— 

6 

377 

Hexham  ... 

64 

55 

3 

3 

125 

1 

- — ■ 

— 

— 

1 

126 

Longbenton 

266 

223 

7 

9 

505 

6 

8 

— 

1 

15 

520 

Newbiggin-by- 

the-Sea 

89 

74 

4 

3 

170 

3 

9 

1 

6 

176 

Newburn... 

172 

163 

6 

6 

347 

3 

2 

1 

1 

7 

354 

Prudhoe  ... 

76 

69 

3 

— 

148 

1 

— 

1 

— 

2 

150 

Seaton  Valley  ... 

178 

161 

6 

7 

352 

3 

1 

— 

— 

4 

356 

Whitley  Bay 

211 

188 

6 

4 

409 

6 

2 

— 

— 

8 

417 

Rural  Districts  : — 
Alnwick  ... 

86 

85 

1 

172 

2 

2 

4 

176 

Belford  ... 

35 

28 

— 

1 

64 

— 

1 

— 

— 

1 

65 

Bellingham 

51 

36 

4 

— 

91 

1 

3 

— 

— 

4 

95 

Castle  Ward 

87 

100 

5 

3 

195 

6 

— 

— 

— 

6 

201 

Glendale  ... 

48 

42 

1 

2 

93 

— 

2 

— 

— 

2 

95 

Haltwhistle 

54 

45 

4 

— 

103 

1 

5 

— 

— 

6 

109 

Hexham  ... 

157 

128 

7 

2 

294 

1 

4 

- - 

— 

5 

299 

Morpeth  ... 

158 

138 

4 

4 

304 

2 

2 

— 

— 

4 

308 

Norham  and 

Islandshires  ... 

29 

32 

3 

1 

65 

— - 

65 

Rothbury 

46 

54 

3 

2 

105 

1 

1 

— 

— 

O 

mJ 

107 

Totals 

3688 

3352 

124 

108 

7272 

90 

76 

5 

6 

177 

7449 

89 


Table  6. 

Notifications  of  Infectious  Diseases. 


County 

Districts. 


u 

CO 

0) 

> 

45 

22 

H-> 

on 

u 

<D 

> 

<u 

Pi 

2 

d) 

> 

bo 

3 

O 

CJ 

.2 

T3 

£ 

<D 

Ih 

>> 

Ph 

'a; 

e 

o 

"-P 

Tj 

rP 

*— 1 

aJ 

o 

CJ 

03 

a 

bo 

P 

•  i-H 

P 

o 

X 

O 

LL 

o 

Ph 

bo 

C 

CO 

03 

•  r-H 

a 

-3 

CL 

CD 

O  . 

a 

p 

M 

•2 

{A 

4-i 

o 

Oh 

O 

‘u 

& 

kD 

-+-> 

0) 

o 

<D 

p: 

'S 

cl 

CO 

<D 

o 

a 

4-i 

0) 

CL 

Ph 

<d 

<V 

CJ 

P 

CJ 

O  S 
bO. 2 
p 

13 

o 

4-4 

ctf 

p 

<D 

4-4 

p 

CD 

d 

o 

45 

CO 

CO 

3 

1-4 

-+-> 

+-> 

O 

•7-(  O 

p 

TJ 

<D 

u 

_c; 

Cl 

03 

0) 

CJ 

P 

p 

C  cu 

rP 

o 

O 

CO 

a 

P 

a 

o 

<D 

cj 

P 

o 

o 

O 

ju  'CL 

<D 

o 

c n 

w 

p 

CO 

P 

p 

P 

Ph 

< 

<1 

Ph 

HH 

O 

Ph 

Q 

< 

o 

H 


Boroughs. 

Berwick  ... 

6 

2 

1 

1 

— 

Blyth 

2 

83 

190 

8 

747 

16 

Morpeth 

4 

5 

6 

1 

3 

Wallsend 

— 

8 

59 

148 

2 

667 

58 

Urban 

Districts. 

2 

Q 

i  xlll  VV  IOIV  •  •  •  •  •  • 

Amble 

1 

43 

49 

Ashington 

1 

32 

21 

4 

30 

8 

Bedlingtonshire 

1 

1 

40 

215 

3 

166 

1 

Gosf  orth ... 

34 

50 

10 

227 

21 

Hexham 

1 

29 

51 

1 

86 

7 

Longbenton 

47 

73 

1 

319 

22 

Newbiggin-by- 

20 

— 

94 

14 

the-Sea 

Newburn 

21 

19 

3 

212 

31 

Prudhoe 

17 

14 

3 

180 

2 

Seaton  Valley  ... 

91 

51 

5 

248 

4 

Whitley  Bay 

47 

37 

3 

167 

30 

Rural 

Districts. 

Alnwick  ... 

12 

17 

1 

54 

1 

Belford  ... 

3 

48 

3 

3 

Bellingham 

2 

— 

48 

2 

Castle  Ward 

5 

40 

1 

215 

2 

Glendale... 

— 

7 

73 

2 

8 

7 

Haltwhistle 

1 

13 

44 

186 

7 

Hexham 

32 

144 

5 

173 

19 

Morpeth 

18 

10 

2 

48 

7 

Norham  and 

Islandshires  . . . 

1 

28 

5 

— 

Rothbury 

— 

15 

11 

2 

1 

13 

Totals 

3 

12 

641 

1334 

63 

3943 

278 

6 

1 

1 


11 

2 


1 

1 

3 

1 

155 


17 

23 


11 

1059 

21 

948 


12 

94 

102 

428 

500 

179 

468 

129 

307 

240 

401 

288 


86 

61 

52 

280 

97 

258 

380 

86 

36 

43 


25 


22 


2 


9 


14 


219  6566 


90 


Table  7. 


Classification  of  Deaths  (Year  1953)  According  to  Disease. 


Boroughs 
and  Urban 
Districts. 

Rur 

Distr] 

AL 

[CTS. 

Total 

County. 

• 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Tuberculosis  (Respiratory) 

42 

14 

56 

10 

5 

15 

52 

19 

71 

i 

Tuberculosis  (Other) 

5 

4 

9 

1 

2 

3 

6 

6 

12 

i 

Syphilitic  Disease  ... 

4 

7 

11 

4 

— 

4 

8 

7 

15 

i 

Diphtheria  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

Whooping  Cough  ... 

1 

1 

2 

— 

— 

— 

I 

1 

2 

Meningococcal  Infections  ... 

3 

— 

3 

— 

— 

— 

3 

— 

3 

Acute  Poliomyelitis 

1 

— - 

1 

1 

— 

1 

2 

— 

2 

Measles 

1 

4 

5 

— 

— 

— 

1 

4 

5 

Other  Infective  and  Parasitic 
Diseases 

10 

4 

14 

4 

4 

10 

r 

8 

18 

i 

Malignant  Neoplasm — 
Stomach 

74 

62 

136 

25 

21 

46 

99 

83 

182 

1 

Lung,  Bronchus 

85 

16 

101 

14 

4 

18 

99 

20 

119 

li 

Breast  ... 

— 

47 

47 

— 

16 

16 

— 

63 

63 

i 

Uterus  ... 

— 

30 

30 

— 

8 

8 

— 

38 

38 

m 

T 

Other  Malignant  and 

Lymphatic  Neoplasms  ... 

183 

135 

318 

58 

58 

116 

241 

193 

434 

;? 

m 

Leukaemia,  Aleukaemia  ... 

7 

5 

12 

— 

2 

2 

7 

7 

14 

i: 

Diabetes 

13 

14 

27 

4 

7 

11 

17 

21 

38 

it 

Vascular  Lesions  of  Nervous 
System 

269 

287 

556 

108 

154 

262 

377 

441 

818 

i 

Coronary  Disease,  Angina 

358 

220 

578 

112 

66 

178 

470 

286 

756 

Hypertension  with  Heart 
Disease 

32 

40 

72 

19 

22 

41 

51 

62 

113 

Other  Heart  Disease 

357 

428 

785 

147 

118 

265 

504 

546 

1050 

11 

j*. 

Other  Circulatory  Disease... 

58 

59 

117 

26 

26 

52 

84 

85 

169 

i 

Influenza 

9 

9 

18 

5 

2 

7 

14 

11 

25 

I 

Pneumonia  ... 

63 

51 

114 

17 

13 

30 

80 

64 

144 

Bronchitis 

102 

52 

154 

27 

11 

38 

129 

63 

192 

Other  Diseases  of 

Respiratory  System 

25 

7 

32 

8 

4 

12 

33 

11 

44 

Ulcer  of  Stomach  and 
Duodenum 

17 

5 

22 

7 

3 

10 

24 

8 

32 

Gastritis,  Enteritis  and 
Diarrhoea 

3 

9 

12 

4 

2 

6 

7 

11 

18 

Nephritis  and  Nephrosis  ... 

15 

16 

31 

7 

5 

12 

22 

21 

43 

Hyperplasia  of  Prostate  ... 

39 

— 

39 

7 

— 

7 

46 

— 

46 

Pregnancy,  Childbirth, 
Abortion  ... 

5 

5 

_ 

1 

1 

6 

6 

Congenital  Malformations 

22 

19 

41 

6 

5 

11 

28 

24 

52 

t! 

Other  Defined  and 
Ill-Defined  Diseases 

163 

163 

326 

45 

49 

94 

208 

212 

420 

Motor  vehicle  accidents  ... 

29 

8 

37 

9 

1 

10 

38 

9 

47 

All  other  accidents... 

73 

43 

116 

23 

11 

34 

96 

54 

150 

Suicide 

35 

7 

42 

6 

2 

8 

41 

9 

50 

Homicide  and  operations  of 
war 

— 

1 

1 

1 

• — 

1 

1 

1 

o 

Totals 

2098 

1772 

3870 

701 

622 

1323 

2799 

2394 

5193 

91 


Table  8. 

Cancer  Deaths  and  Death  Rates. 
Years  1940  to  1953. 


Year. 

Population. 

Number  of 
Deaths. 

Rate 
per  1,000 
Population. 

1940 

411,400 

648 

1-58 

1941 

407,120 

656 

1-61 

1942 

398,300 

635 

1-59 

1943 

397,740 

686 

1-72 

1944 

390,320 

725 

1-86 

1945 

392,510 

725 

1*84 

1946 

412,080 

712 

1-73 

1947 

417,510 

740 

1-77 

1948 

431,850 

750 

1-74 

1949 

436,370 

796 

1-82 

1950 

438,310 

768 

1-75 

1951 

437,600 

797 

1-82 

1952 

438,300 

843 

1-92 

1953 

440,600 

836 

1-89 

92 


TUBERCULOSIS. 


Table  9. 

Statistics — Years  1928  to  1953. 


Year. 

Notifications. 

r 

)EATHS. 

Death 

1,000 

Rate  per  \ 

Population,  f 

Respira- 

Other 

All 

Respira- 

Other 

All 

Respira- 

Other 

All  ( 

tory. 

Forms 

Forms 

tory. 

Forms 

Forms 

tory. 

Forms 

Forrr  - 

1928 

780 

357 

1,137 

277 

107 

384 

0-68 

0-26 

0-94 

1929 

722 

265 

987 

301 

108 

409 

0-74 

0-26 

1*00' 

1930 

730 

282 

1,012 

321 

89 

410 

0-78 

0-22 

1-00* 

1931 

642 

272 

914 

309 

100 

409 

0-75 

0-25 

1-00' 

1932 

592 

247 

839 

279 

93 

372 

0-68 

0-23 

0-91 

1933 

519 

195 

714 

268 

81 

349 

0-65 

0-20 

0-85" 

1934 

502 

212 

714 

249 

85 

334 

0-60 

0-21 

0-81 

1935 

378 

207 

585 

218 

77 

295 

0-53 

0-19 

0-724 

1936 

392 

165 

557 

224 

66 

290 

0-55 

0-16 

0-71  1 

1937 

338 

149 

487 

219 

78 

297 

0-54 

0-19 

0-72-< 

1938 

347 

190 

537 

164 

64 

228 

0-40 

0-16 

0-5€i 

1939 

288 

130 

418 

216 

58 

274 

0-52 

0-14 

0-6H 

1940 

343 

111 

454 

226 

58 

284 

0-55 

0*14 

0-6S4 

1941 

346 

116 

462 

208 

51 

259 

0-51 

0-13 

0-624 

1942 

298 

116 

414 

156 

36 

192 

0-39 

0-09 

0-4F( 

1943 

458 

125 

583 

202 

50 

252 

0-51 

0-13 

0-64  : 

1944 

506 

134 

640 

195 

43 

238 

0-50 

0-11 

0-61  ( 

1945 

608 

127 

735 

186 

47 

233 

0*47 

0-12 

0-5t-;{ 

1946 

454 

116 

570 

200 

42 

242 

0-49 

0-10 

0-5H 

1947 

439 

125 

564 

186 

39 

225 

0-44 

0-09 

0-52-1 

1948 

442 

137 

579 

187 

32 

219 

0-43 

0-07 

0-5C  1 

1949 

506 

104 

610 

160 

26 

186 

0-37 

0-06 

O-42-iC 

1950 

519 

116 

635 

124 

26 

150 

0-28 

0-06 

0-34C 

1951 

523 

87 

610 

105 

18 

123 

0-24 

0-04 

0-2PC 

1952 

519 

91 

610 

77 

15 

92 

0-17 

0-04 

0-210 

1953  | 

480 

111 

591 

71 

12 

83 

016 

0-03 

0-19,0 

93 


Table  10. 

Notifications  and  Mortality  at  specified  age  periods 

DURING  THE  YEAR  1953. 


*  New  Cases. 


Deaths. 


Age 

Periods. 

Res 

pirat 

ory. 

Non- 

Respiratory. 

Res 

hrat( 

Dry. 

Res 

Non- 
pi  rat 

ory. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

0—  . 

1 

1 

1 

1 

1 

1 

1—  . 

7 

3 

10 

4 

8 

12 

— 

— 

— 

— 

1 

1 

5 — 

21 

22 

43 

12 

15 

27 

1 

— 

1 

3 

— 

3 

15—  . 

137 

178 

315 

23 

35 

58 

12 

12 

24 

2 

1 

3 

45—  . 

70 

24 

94 

2 

7 

9 

27 

4 

31 

1 

3 

4 

65  and  upwards... 

10 

7 

" 

2 

2 

4 

12 

3 

15 

— 

— 

— 

Totals 

245 

235 

480 

44 

67 

in 

52 

19 

71 

6 

6 

12 

*  Includes  new  cases  coming  to  the  knowledge  of  the  County  Medical  Officer 

other  than  by  formal  notification. 


Mass  Miniature  Radiography. 
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CARE  AND  AFTER-CARE. 

Table  12. 

Work  of  the  Almoners. 

Home  visits  ...  ...  ...  ...  ...  ...  ...  ...  341 

Sanatorium  visits  ...  ...  ...  ...  .  ...  722 

Seen  at  chest  clinics  .  .  797 

Details  of  help  given  : — 

Financial  Assistance — 

National  Assistance  Board  :  Allowances  ...  ...  170 

Clothing  ...  ...  ...  54 

Bedding  ...  ...  ...  23 

Extra  Food  ...  ...  12 

Travelling  expenses  ...  14 

After-Care  Sub-Committees  :  Milk,  etc.  ...  ...  ...  254 

Bedding  ...  ...  ...  66 

Clothing  ...  ...  ...  73 

Resettlement : — 

To  Ministry  of  Labour  ...  ...  ...  ...  ...  103 

To  Government  Training  Centre  or  Rehabilitation  Unit  21 

To  Employment  ...  ...  ...  ...  ...  ...  60 

To  Resettlement  Clinics  ...  ...  ...  ...  ...  61 

To  Pap  worth  and  Preston  Hall  ...  ...  ...  ...  2 

Other  help  : — 

Housing  advice,  correspondence  courses,  removal  expenses, 
evening  classes  and  other  financial  matters  assisted  by 
voluntary  funds  of  after-care  committees. 


Convalescence. 
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Totals. 

Total. 
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MATERNITY  AND  CHILD  WELFARE  DENTAL  SERVICE. 

Table  14. 


EXPECTANT  AND  NURSING  MOTHERS.— Number  provided  with  Dental 

Care. 


1948. 

1949. 

1950. 

1951. 

1952. 

1953. 

Number  examined  ... 

1,376 

2,158 

1,567 

1,220 

1,621 

1,787 

Needing  treatment  ... 

1,344 

1,792 

1,306 

1,017 

1,434 

1,500 

Treated 

1,280 

1,362 

1,089 

813 

1,211 

1,251 

Attendances  ... 

4,907 

5,027 

4,257 

3,044 

4,364 

5,257 

Made  dentally  fit 

1,180 

867 

834 

532 

719 

890 

PRE-SCHOOL  CHILDREN. — Number  provided  with  Dental  Care. 


1948. 

1949. 

1950. 

1951. 

1952. 

1953. 

Number  examined  ... 

778 

1,698 

2,209 

2,346 

2,601 

2,621 

Needing  treatment  ... 

759 

1,496 

1,841 

2,040 

2,295 

2,283 

Treated 

723 

1,362 

1,536 

1,813 

2,044 

1,860 

Attendances  ... 

1,065 

2,055 

2,317 

3,140 

3,586 

3,285 

Made  dentally  fit 

709 

1,235 

1,330 

1,704 

1,725 

1,765 

EXPECTANT  AND  NURSING  MOTHERS.— Forms  of  treatment  provided. 


1948. 

1949. 

1950. 

1951. 

1952.  . 

1953. 

Extractions 

Anaesthetics  : — 

4,949 

4,841 

3,767 

2,797 

4,577 

5,401 

Local 

Not 

av’lable 

1,802 

2,094 

1,597 

2,088 

2,772 

General 

208 

154 

79 

71 

174 

181 

Fillings 

782 

1,042 

1,090 

873 

1,272 

1,464 

Scalings  or  scaling  and  gum 
treatment 

Not 

av’lable 

353 

615 

356 

342 

387 

Silver  nitrate  treatment 

Do. 

28 

53 

34 

56 

46 

Dressings 

Do. 

177 

314 

110 

125 

71 

Radiographs  ... 

28 

36 

32 

46 

65 

42 

Dentures  : — Complete 

*817 

578 

430 

280 

386 

526 

Partial  ... 

— 

230 

258 

308 

250 

244 

Repaired 

123 

119 

53 

49 

71 

33 

*  Complete  and  partial. 

PRE-SCHOOL  CHILDREN.— Forms  of  treatment  provided. 


1948. 

1949. 

1950. 

1951. 

1952. 

1953. 

Extractions  ...  . 

Anaesthetics  : — 

1,596 

2,816 

3,247 

4,801 

5,088 

4,517 

Local 

Not 

av’lable 

220 

187 

156 

127 

112 

General 

397 

823 

690 

1,309 

1,453 

1,440 

Fillings 

91 

302 

391 

588 

733 

672 

Scalings  or  scaling  and  gum 
treatment 

Not 

av’lable 

41 

76 

82 

90 

98 

Silver  nitrate  treatment 

Do. 

699 

656 

951 

1,103 

955 

Dressings 

Do. 

119 

141 

98 

108 

103 

Radiographs  ... 

4 

5 

10 

7 

25 

2 

Dentures  : — Complete 

Nil 

Nil 

Nil 

5 

12 

7 

Partial  ... 

Nil 

Nil 

Nil 

1 

Nil 

3 

Repaired 

— 

— 

— 

— - 

— 

1 

F 
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ORTHOPAEDIC  SERVICE. 

Table  15. 


Year  : 

Number  of  Orthopaedic  Clinics 
functioning  (a) 

1949. 

12 

1950. 

13 

1951. 

12 

1952. 

13 

1953. 

12 

Number  of  New  Patients  attending 
Surgeons’  Clinics  : — 

School  Health  Service 

660 

542 

600 

532 

608 

Maternity  and  Child  Welfare  Service 

302 

349 

363 

431 

455 

Adults  (b)  ... 

36 

11 

18 

58 

105 

Total 

998 

902 

981 

1,021 

1,168 

Attendance  at  Surgeons’  Clinics  : — 
School  Health  Service 

2,029 

2,389 

2,462 

2,140 

2,351  i 

Maternity  and  Child  Welfare  Service 

917 

1,256 

1,317 

1,241 

1,282  S 

Adults  ( b ) 

98 

30 

65 

169 

245  1 

Total 

3,044 

3,675 

3,844 

3,550 

3,878  j 

Number  of  Surgeons’  Clinics  held 

107 

105 

113 

109 

146  j 

Number  of  Sisters’  Clinics  held 

226 

344 

346 

292 

375  j 

Attendances  at  Sisters’  Clinics  (c)  : — 

School  Health  Service 

2,734 

4,107 

4,357 

2,825 

4,066 

Maternity  and  Child  Welfare  Service 

296 

1,228 

1,551 

583 

1,576  ! 

Adults  (b) 

38 

74 

120 

144 

255  | 

Total 

3,068 

5,409 

6,028 

3,552 

5,897  j 

Number  of  Sisters’  Visits  to  patients  at 
their  homes  (d)  : — 

School  Health  Service 

380 

780 

733 

762 

905  ) 

Maternity  and  Child  Welfare  Service 

330 

422 

455 

759 

1,188  | 

Adults  (b) 

141 

31 

65 

98 

134 

Total 

851 

1,233 

1,253 

1,619 

2,227  i 

Number  of  After-Care  Sisters  ( e ) 

2 

2 

91 

2 

91 

2*<j 

Admissions  to  W.  J.  Sanderson  Ortho¬ 
paedic  Hospital 

56 

50 

57 

62 

105  1 

Notes. 

(a)  This  relates  to  the  numbers  of  centres  in 

which  clinics  were  held. 

7 

It  is 

possible  that  only  two  sessions  were  actually  held  in  any  one  centre  during  .5 
each  year. 

(b)  Includes  all  patients  of  16  years  of  age  or  over. 

(c)  Includes  attendances  for  treatment,  splint  review,  splint  fitting  and  application  ) 
of  plaster,  but  excludes  patients  for  whom  these  services  may  have  been  }\ 
rendered  by  the  Sister  at  a  Surgeon’s  Clinic,  and  by  Physiotherapists  at 
Berwick,  Alnwick  and  Hexham. 

(d)  Includes  visits  to  Maternity  Hospitals  in  continuation  of  treatment  of 
congenital  deformities. 

(e)  Calculated  in  terms  of  whole-time  equivalents. 
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HOME  HELP  SERVICE. 

Table  19. 


Areas. 

Number  of  cases 
assisted. 

_  _  .  !  .. 

Home  Helps  employed 
at  31st  December. 

44  hours 
per  week. 

Less  than 
44  hours 
per  week. 

44  hours 
per  week. 

Less  thar 
44  hours 
per  week. 

North  No.  1  ...  '  ... 

27 

83 

2 

24 

North  No.  2  ... 

27 

169 

2 

61 

Central 

28 

408 

10 

85 

East 

11 

321 

6 

82 

South 

78 

477 

1 

156 

South-East 

54 

559 

13 

72 

Wallsend 

23 

173 

3 

57 

West  . 

31 

203 

3 

55 

Central  Pool  of 

Residential  Workers 

37* 

1* 

3 

- — 

Totals 

316 

2,394 

43 

592 

*  Cases  assisted  in  North  No.  1  and  No.  2  Areas  not  included. 
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Table  21. 

Mental  Defectives. 


1 

On 

On 

31st  December, 

31st  December, 

1953. 

1952. 

M.  ! 

I 

F. 

T. 

M,  | 

i 

F. 

T. 

(i)  In  Hospitals  (including  Licence  cases) 

1 

Under  16  years 

37 

19 

56 

27 

14 

41 

Over  16  years 

175 

244 

419 

171 

243 

414 

(ii)  In  State  Managed  Hospitals— 

Over  16  years 

10 

4 

14 

8 

4 

12 

(iii)  Under  Guardianship — 

Over  16  years  ...  ... 

1 

2 

3 

2 

2 

4 

Total  Number  of  Cases  under  Order 

223 

269 

492 

208 

263 

471 

(iv)  Under  Statutory  Supervision — - 

Under  16  years 

103 

70 

173 

92 

63 

155 

Over  16  years 

210 

207 

417 

209 

194 

403 

(v)  Under  Friendly  Supervision — 

Over  16  years 

33 

42 

75 

23 

22 

45 

Total  Number  of  Cases  under  Super- 

vision 

346 

319 

665 

324 

279 

603 

(vi)  In  Places  of  Safety 

1 

1 

— 

1 

1 

Total  Number  of  Cases  under  Care 

569 

589 

1,158 

532 

543 

1,075 

Cases  awaiting  hospital  accommoda- 

tion  (included  above) 

60 

41 

101 

27 

29 

56 

Mental  Defectives  attending  Occupa- 

tion  Centre  (included  above)— 

Under  16  years 

20 

9 

29 

22 

9 

31 

Over  16  years 

3 

13 

16 

2 

12 

14 

Total 

23 

22 

45 

24 

21 

45 

Du 

ring 

1953. 

During  1952. 

Ascertainment — 

(i)  Reported  by  Local  Education 

Authority  ... 

26 

15 

41 

27 

23 

50 

(ii)  Reported  from  other  sources 

20 

41 

61 

12 

13 

25 

Total 

46 

56 

102 

39 

36 

75 

Admissions  to  Hospitals  under  Order 

18 

10 

28 

18 

9 

27 

Short  term  admissions  to  Hospitals 

(Ministry  of  Health  Circular  5/52) 

13 

9 

22 

i 

6 

13 

105 


ICE  CREAM. 

Table  22. 


Grades. 


County  Districts. 

] 

I. 

II. 

hi. 

IV. 

Total. 

Boroughs  — 

Berwick-on-Tweed 

18 

6 

— 

8 

32 

Blyth  ... 

4 

4 

2 

10 

20 

Morpeth 

— 

— 

- — - 

— 

— 

Wallsend 

10 

1 

— 

— 

11 

Urban  Districts  :• — 

Alnwick 

— 

— 

— 

— 

— 

Amble  ... 

3 

— 

— 

— 

3 

Ashington 

3 

_ 

— 

3 

6 

Bedlingtonshire 

20 

13 

6 

10 

49 

Gosforth 

15 

8 

4 

3 

30 

Hexham 

10 

7 

— 

1 

18 

Longbenton 

11 

3 

— 

— 

14 

Newbiggin-by-the-Sea 

2 

— 

—  . 

— 

2 

Newburn 

2 

— 

— 

— 

2 

Prudhoe 

11 

2 

— 

— 

13 

Seaton  Valley 

21 

1 

3 

1 

26 

Whitley  Bay  ... 

21 

7 

2 

4 

34 

Rural  Districts  :■ — - 

Alnwick 

— 

— 

— 

— 

— 

Belford 

— 

— 

— 

— 

— 

Bellingham 

— 

— 

— 

— • 

— - 

Castle  Ward  ... 

— 

— 

— 

— 

— 

Glendale 

— 

— 

— 

— 

— 

Haltwhistle 

4 

5 

4 

7 

20 

Hexham 

21 

1 

— 

— 

22 

Morpeth 

— 

— 

— 

- — - 

— 

Norham  and  Islandshires 

— 

— 

— 

— 

— 

Rothbury 

— 

— 

- — - 

— 

— - 

Totals 

176 

58 

21 

47 

302 

Percentages 

58-3 

1 

19-2 

6-9 

15-6  j 

G 
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HOUSING. 
Table  23 


Houses 

Completed 

DURING 

1953. 

Houses 

dis¬ 

continued 

as 

dwellings. 

County 

Districts. 

Local 

Authority. 

Other 

Housing 

Authority. 

Private. 

Total. 

Total 

1952. 

Boroughs 

Berwick-on  Tweed 

74 

9 

83 

„ 

24 

Blyth  . 

333 

— 

4 

337 

245 

202 

Morpeth  ... 

111 

- — - 

4 

115 

15 

4 

Wallsend 

338 

— 

338 

300 

21 

Urban  Districts  : — 
Alnwick 

58 

1 

59 

21 

6 

Amble 

16 

— 

4 

20 

26 

2 

Ashington 

56 

— 

9 

65 

74 

2 

Bedlington 

193 

8 

7 

208 

181 

83 

Gosforth  ... 

170 

— 

30 

200 

165 

— 

Hexham  ... 

25 

2 

18 

45 

66 

4 

Longbenton 

342 

99* 

76 

517 

357 

78 

Newbiggin-by- 

the-Sea 

76 

4 

80 

80 

2 

Newburn... 

57 

391* 

15 

463 

84 

21 

Prudhoe  ... 

16 

— 

9 

25 

167 

15 

Seaton  Valley  ... 

146 

3 

— 

149 

153 

43 

Whitley  Bay 

65 

— 

45 

no 

110 

5 

Rural  Districts  : — 
Alnwick 

109 

11 

16 

136 

53 

12 

Belf  ord  ... 

18 

— 

44f 

62 

37 

4 

Bellingham 

24 

84 

4 

112 

15 

— 

Castle  Ward 

172 

— 

172 

344 

145 

25 

Glendale 

38 

— 

10 

48 

45 

29 

Haltwhistle 

50 

— 

1 

51 

10 

16 

Hexham  ... 

40 

— 

15 

55 

53 

2 

Morpeth  ... 

75 

— - 

21 

96 

99 

56 

Norham  and 
Islandshires  ... 

2 

2 

5 

9 

7 

1 

Rothbury 

18 

7 

25 

23 

— 

Totals 

2,622 

600 

530 

3,752 

2,620 

657 

*  Newcastle  upon  Tyne  Corporation. 


f  Includes  10  conversions. 
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Table  24. 

Improvement  Grants— Housing  Act,  1949. 


Applications  D 

ealt  With 

(1953). 

County  Districts. 

Submitted 
to  Local 
Authority. 

Forwarded 

to 

Ministry. 

Approved 

by 

Ministry. 

Total  to 
date, 

1949-1954. 

Boroughs  : — 

Berwick-on-Tweed 

9 

7 

7 

16 

Bly  th 

— 

— 

— 

— 

Morpeth 

— 

53f 

53 

53 

Wallsend 

— 

— 

Urban  Districts  : — 

Alnwick 

2 

2 

2 

9 

Amble 

5 

5 

5 

8 

Ashington 

16 

— 

— 

- — - 

Bedlington 

12 

12 

11 

21 

Gosforth 

2 

— 

■ — 

— 

Hexham 

3 

2 

1 

2 

Longbenton  ... 

38 

37 

37 

48 

Newbiggin-by-the-Sea 

130 

130 

128 

134 

Newburn 

14 

47* 

46 

56 

Prudhoe 

23 

20 

20 

20 

Seaton  Valley 

6 

— 

— 

— 

Whitley  Bay 

1 

1 

' 

Rural  Districts  : — 

Alnwick 

31 

28 

26 

34 

Belford 

30 

29 

29 

29 

Bellingham  ... 

1 

1 

1 

2 

Castle  Ward 

109 

19 

18 

33 

Glendale 

60 

60 

60 

142 

Haltwhistle 

22 

20 

19 

43 

Hexham 

36 

38 

37 

62 

Morpeth 

24 

24 

24 

45 

Norham  and  Islandshires  ... 

36 

33 

26 

28 

Rothbury 

31 

30 

29 

68 

Total 

641 

597 

579 

853 

f  Includes  33  Council  houses. 

*  Council  houses. 

/ 
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Table  25. 

Rural  Housing  Survey. 


Progress  Report  up  to  31st  December,  1953. 


Rural  Districts. 

*  Ck 

issificat 

ri 

o 

State  of 
Survey. 

I. 

II. 

III. 

IV. 

V. 

Alnwick 

453 

550 

911 

551 

260 

1,353  still  to  be 

Belt  ord 

855 

234 

407 

212 

97 

inspected. 

Complete. 

Bellingham 

347 

218 

212 

34 

129 

100  still  to  be  in- 

Castle  Ward 

2,761 

420 

1,181 

234 

107 

spected. 

Complete. 

Glendale 

773 

278 

765 

626 

494 

Complete. 

Haltwhistle 

636 

224 

1,070 

224 

129 

300  still  to  be  in 

Hexham 

1,014 

580 

925 

285 

101 

spected. 

No  progress  since 

Morpeth 

2,083 

675 

1,899 

1,088 

99 

1951  ;  1,095  still 

to  be  inspected. 
Complete. 

Norham  and 

Islandshires 

402 

317 

390 

— 

199 

Complete. 

Rothbury 

93 

80 

49 

39 

No  progress  sinc< 

Total 

9,417 

3,576 

7,809 

3,254 

1,654 

1951  ;  500  still  t( 
be  inspected. 

Percentage 

41-9 

15-9 

34-8 

14-5 

7-4 

1 

1 

*  Classification. 

I.  Satisfactory  in  all  respects. 

II.  Minor  defects. 

III.  Requiring  repair,  structural  alteration  or  improvement. 

IV.  Appropriate  for  reconditioning  under  Housing .  Acts  (and 

included  in  Column  III). 

V.  Unfit  for  habitation  and  beyond  repair  at  reasonable  expense. 
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BLIND  WELFARE, 
Table  26. 


Register  of  Blind  Persons. 

Total,  31st  December,  1952  ... 

Names  added  to  register  : 

New  Cases  ... 

Transfers  from  Partially  Sighted 
Transfers  In 


Names  removed  from  register 

Deaths 
De-certified 
Transfers  Out 


Register  of  Partially  Sighted. 

Total,  31st  December,  1952  ... 

Names  added  to  register  : 

New  Cases  ... 

Transfers  from  Register  of  Blind 


Names  removed  from  register  : — 
Deaths 

Transfers  to  Register  of  Blind  ... 

Transfers  Out 

De-certified 


Home  Teachers’  Visits. 

Social  welfare  (blind)  ... 

Social  welfare  (partially  sighted) 

To  give  lessons  ... 

To  investigate  new  applications 
To  accompany  patients  to  hospital,  etc. 
Special  visits 
To  homes  and  hospitals 


703 


84 

11 

14 

- 109 


812 


74 

12 

19 


105 

707 


173 


55 

6 

—  61 


234 


12 

11 

3 

4 


30 

204 


...  6,623 
954 
466 
188 
25 
502 
107 


8,865 


(In  addition,  home  teachers  in  the  North  and  West  paid  132  visits 
to  deaf  persons). 
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